


erat 
terminal 
d in the 
he bl 004 
Sent the 
Nd these 
er iphery 
Y impart 
they are 
Ceed the 
» tO the 
darker 
ranged 
equently 
neytium, 
follow. 
‘he pre- 
Glands 
take on 
sorbing 
ntly jp 
ck Oval 
» TOund 
thyreo. 
» neuro- 
Ortance 
hat the 
ined to 
le area 
which 
y have 


en 


‘hi ymsen, 


foot 13 
y-eight 
e sub- 
e time 
rs and 
them- 
ithor’s 
man 
ptoms, 
lower 
roent- 
spina 
venty- 
ty-one 
bifida 
spina 
t nor 
tis 1s 
yn ot 
scopic 
ns in 
cular 
p the 
until 
reat 
f the 
ithor 
unel- 
risk 
ecks, 
y in 
of 
the 
sure 
‘om: 
foot, 


, 1939 


This Issue. Exceeds 99,400 Copies 


THE JOURNAL 








OF THE 
| Medical A ‘att 
American Medical Association 
Subscription, $8.00 PUBLISHED WEEKLY Single Copies, 25 Cents 
VOLUME 113, No 10 "SS'Nonh’beatom Se Chagniit SEPTEMBER 2, 1939 





CONTENTS AND SUBJECT INDEX 


Otitis and Sinusitis in the Swimmer: The Treatment of Imperforate SPECIAL CLINICAL ARTICLE 
Chairman’s Address. H. Marshall Hymen with Hematocolpos. Pen- Pellagra, Beriberi and Riboflavin 
Taylor, M.D., Jacksonville, Fla. 891 dleton Tompkins, M.D., Phila- Deficiency in Human Beings. 








The Diagnosis and Treatment of delphia ............. pesccecece 913 Tom D. Spies, M.D.; Richard W. 
Hyperthyroidism Associated with Acute Infectious Jaundice. John A. Vilter, M.D., and William F. Ashe, 
Pregnancy. Bernard Portis, M.D., cy oe a On 916 PE, GSI nc nw cncccocns 931 

d Harold A. Roth, M.D., Chi- e Contributions of Psychoanalysis 
poo PES Pp Re ee 895 to the Study of Psychosis. Ives eat Oe lee 

Discussed by ne Mussey and ae tas Hendrick, M.D., Boston....... 918 COUNCIL ON PHARMACY 

The Clinical Importance of Infection 
of the Respiratory Tract in Rheu- Cie iat ae AND CHEMISTRY 938 
matic Fever. ae — somes. INSTRUMENTS EDITORIALS 
a veto — g9g Segmental Sclerosis of the Saphenous The Label Claims of Cosmetics. .940 

piseussed by Drs. Wherry, Stroud and Jones. Vein for Varicose Veins, Ulcers The Late Results of Eclampsia. .941 

Survival Following Removal of and Diminished Arterial Supply. Haverhill Fever ................ 941 
Malignant Renal Neoplasms. James Gerald H. Pratt, M.D., New CURRENT COMMENT 
T. Priestley, M.D., Rochester, Oo York ... Agr eae hehe Tong Erythrocyte Sedimentation Test. .942 
pe ere eee eet eee 902 ccupationa eukoderma: Prelimi- 

Discussed by Dr. Herbst. nary Report. Edward A. Oliver, apt — 

The Effect of Certain Anesthetics on M.D., Chicago; Louis Schwartz, LEGISLATION 970 
the Blood. Paul W. Searles, M.D., M.D., and Leon H. Warren, M.D., ; 
nese eee ES 906 Washington, D.C. ............ 927 (Subject Index on next page) 

aE by a re and ere 8 SPECIAL ARTICLE 

me Children. Jobe J. Shes, M.D. The Pharmacopeia and the Physician: | ORGANIZATION SECTION 
Mem his. T wae J ae, 909 The Use of Drugs in Ophthal- Practice of Radiology.......... 943 

Discussed’ by Drs. Denn, Hosen, Sweet, Walsh,  ™Ology. Sanford R. Gifford, M.D., Official Notes .................. 948 
Piness and Shea. saat bs : ate EE Saute de Ae eh wg beta 928 Medical Economic Abstracts... .948 














READY!—Hauser on Foot Diseases 


Just Off Press!—Dr. Hauser wrote this brand new book because he clearly recognized the urgent 
need of the Family Physician for a book on Foot Diseases that would give him specific, clinical help. 
That is exactly what this new book does—it recognizes the great need of the Family Physician for a 
work on this subject and it meets that need completely! The thoroughness with which Dr. Hauser has 
accomplished his aim is clearly expressed by Dr. Sumner L. Koch in the “Foreword” when he says 
that Dr. Hauser goes very much farther than any other American or English author. 





























Yes, Dr. Hauser has brought a new—a fresh—approach to the subject. He never leaves you in doubt. 
He covers foot diseases in infants, children, adolescents, men and women. He guides you specifically 
in the treatment of such common—and important!—conditions as athlete’s foot, ingrown toenails, 
corns, calluses, etc. There is an unusually fine chapter on Infections of the Foot. Of particular clinical 
value is the great attention given to manipulative and functional therapy. You are told how to strap, 
to bandage, apply Unna paste boot, use injection treatments, x-ray, institute surgical procedures and 
prescribe corrective shoes, etc. There are chapters on care of feet in diabetes, vascular disease, during 
pregnancy, and in illness. The discussion of Flatfoot is one of the most helpful and most extensive in 
the literature, covering 48 pages, and including the newest treatments as well as the important 
new physiologic facts. 


See Full Details in SAUNDERS ADVERTISEMENT—Page 3 
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OTITIS AND SINUSITIS IN THE 
SWIMMER 


WITH EMPHASIS ON MAN’S LACK OF ADAPTATION 
TO AN AQUATIC ENVIRONMENT 


CHAIRMAN’S ADDRESS 


H. MARSHALL TAYLOR, M.D. 
JACKSONVILLE, FLA. 


Biology is the fundamental study of the phenomena 
of life in all its varied relations. The biologic approach 
to the discussion of a medical problem is the most 
rational one, because man himself is a biologic study. 
By means of this approach the subject of immunity and 
resistance may be elucidated in a scientific yet not a 
difficult manner. The prevention of infections of the 
sinuses and the ear secondary to swimming illustrates 
this fact as well as any phase of preventive medicine. 
Nevertheless, in the literature pertaining to these infec- 
tions the existence in man of few structural adaptations 
for an aquatic environment has to a large extent been 
ignored, and only one etiologic factor, that of con- 
taminated water, has been extensively dealt with. My 
interest in other etiologic factors was stimulated by 
observing that a number of my patients with infections 
of the ear or sinuses had frequented a swimming pool 
fed by a spring having a flow in excess of 145,000 
gallons a minute while others had used exclusively a 
pool with a flow in excess of 365,000 gallons a minute. 
Chemicals that often lead to irritation of the nasal 
mucous membranes were not used in either of these 
pools because of the low bacterial counts found in 
repeated examinations of the water by the Florida State 
Board of Health. Examination of samples collected 
from these pools on heavy bathing days gave results of 
no more than 150 bacteria per cubic centimeter, and the 
water showed no evidence of contamination. In other 
words, these patients bathed in relatively pure spring 
water having a temperature of 71 F., and their use of 
these bathing places, with their large amount of water 
supply and its relative degree of purity, served to 
emphasize the significant role of factors other than con- 
taminated water in the etiology of infections of the ear 
or sinuses associated with swimming." 

Since the dawn of civilization, public bathing places 
have created a problem in sanitation. Recognition of 
this problem antedates the Christian era. Long before 


——. 





_. Read before the Section on Laryngology, Otology and Rhinology at the 
hnetieth Annual Session of the American Medical Association, St. Louis, 
May 18, 1939, 

_.l. Taylor, H. Marshall: The Causes and Prevention of Otologic Con- 
ditions Following Swimming and Diving, J. A. M. A. 81: 349-351 (Aug. 
y 1923; Sinusitis and Swimming, J. A. M. A. 85: 7-10 (July 4) 1925; 
— of Committee on Otorhinologic Hygiene of Swimming, Tr. Sect. 
“aryng., Otol. & Rhin., A. M. A., 1936, p. 300; The Hygiene of Swim- 
ming, Virginia M. Monthly, to be published. 


its advent the Chinese were using chemicals in their 
public baths, and methods of filtration were in use as 
early as 400 B. C. Today, advances in sanitation have 
kept pace with the public need for protection arising 
from the rapid increase in public bathing places through- 
out this country. The sanitary engineer has adequately 
solved or regulated the problems that pertain to proper 
construction of pools, the bacterial content and clearness 
of the water, the contamination of water from sputum, 
the diseased bather, the personal cleanliness of bathers, 
the laundering of bathing suits, the sanitation of the 
premises, and the rules for bathers before entering and 
while in the water. Sanitarians now give assurance 
that they can kill or neutralize 99 per cent of the bacteria 
in a pool. Furthermore, if the bathing load is kept 
down to 800 gallons to each bather, they consider that 
the pool remains in an acceptable sanitary condition. 

A cogent factor in the etiology of infections of the 
upper part of the respiratory tract associated with swim- 
ming is man’s invasion of an environment to which he 
is not adapted. Biologically, man derives his existence 
from the same ultimate sources that all other living 
creatures do and is subject to the same natural laws. 
He is a terrestrial being, adapted to his environment, 
but he is without important structural adaptations for 
an aquatic environment. This lack of anatomic and 
physiologic modifications is in contrast to the presence 
of structural adaptations in the animals whose normal 
habitat is water. 

In all the air-breathing animals, including man, the 
usual stratiform flat epithelium lines the nasal vestibule 
and gradually assumes the structure of the stratiform 
ciliated cylindric epithelium, the true respiratory mucous 
membrane. This ciliated epithelium warms the air and 
keeps moist the tracts through which a current of air 
is constantly passing. It is designed also to secrete 
a mucus, both bactericidal and inhibitory to bacterial 
growth, that enmeshes the bacteria and carries them by 
its wavelike motion to the pharynx and esophagus for 
disposition. The difference between the upper part 
of the respiratory tract of man and that of the aquatic 
animals lies not in the mucous membrane but in the 
ability of animals highly modified for life in the water 
to close involuntarily or at will the anterior nares, an 
adaptation conspicuously lacking in man. They are thus 
able to protect the respiratory epithelium from the 
destructive action of water. 

In every species whose normal habitat is water, some 
provision for excluding water from contact with the 
respiratory mucous membrane is found, whether in 
reptilian, avian or mammalian life. The alligator (Alli- 
gator) represents the highest form of reptilian life. The 
muscles of the anterior nares of this aquatic reptile are 
so arranged that they close the nostrils when the head 
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is submerged. There is a wide variation in the means 
by which aquatic birds protect the respiratory mucous 
membrane from water. The pelican (Pelecanus), the 
cormorant (Phalacrocorax), the snake bird (Auhinga) 
and the booby gannet (Sula) have no external nares. 
The diving petrel (Hydrobatida) has external nares, 
but they may be closed by an arrangement similar to 





Fig. 1.—Nose of manatee (Trichechus) opened and closed. This animal, 
like other diving mammals, has a complicated musculature forming a 
sphincter in connection with a special valvular apparatus for closing the 
nostrils, 


that in the alligator. The frigate bird (Fregata) has 
a scale-like membrane entirely closing the external 
nares. Though the external nares of some of the aquatic 
birds cannot be closed, water is not allowed to come in 
contact with the part of the respiratory passage that is 
lined by respiratory mucous membrane. 

The most consistent modification of aquatic mammals 
for life in the water is the ability to close the external 
nostrils. In the Hippopotamidae, according to Howell,’ 
the nostrils take the form of a pair of slits, closure 
seems to be partly voluntary and opening is accom- 











Fig. 2.—Nose of hippopotamus (Hippopotamus) open and closed. 


plished by muscular pull along both borders of the slits. 
Closure is accomplished in various ways, and probably 
no two species have exactly the same mechanism for 
attaining this end (figs. 1, 2 and 3). 

rom biology one learns that every species of animal 
life is adapted to its environment and that all its organs 





2. Howell, A. Brazier: Aquatic Mammals, Their Adaptations to Life 
in the Water, Baltimore, Charles C. Thomas, Publisher, 1930, pp. 87 
and 68. 
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are fitted to its functions and all its functions to js 
environment. But has man suitable adaptation for pre. 
venting water from entering the nasal cavity when hp 
enters an aquatic environment by swimming or diving? 
What has he, or has he anything, that is homologous to 
the musculature that aquatic animals have for Closing 
the nostrils and thus keeping water from the nasaj 
cavities and their appurtenances? Anatomists agree 
that the compressor narium of man, that small muscle 
rising from the superior maxilla and inserted by ap 
aponeurosis across the bridge of the nose into its fellow 
of the opposite side, is a small rudimentary muscle a 
best and very hard to demonstrate. With the dilator 
naris anterior and the dilator naris posterior, that oppose 
it, its function is merely to confer facial expression, 
Thus lacking appropriate adaptation to an aquatic 
environment, man nevertheless has one natural means o{ 
protecting the mucous membrane of the nasal passages 
when swimming. That protection is the proper method 
of breathing. By exhaling through the nose while the 
head is submerged and inhaling through the mouth 
while the head is above water, the swimmer tends to 





Fig. 3.—Blowhole of porpoise (Phocaena phocaena) closed and open. 


maintain a positive air pressure in the nasal cavities and 
thereby protects the sinuses and eustachian tube from 
water. In the new strokes that require partial or com- 
plete submersion of the face and head, this method of 
breathing is highly important. The swimmer should 
take a deep inhalation through the mouth just before 
diving and then exhale slowly through the nose while 
under the water (fig. 4). The rush of water into the 
nasal cavities incident to diving feet foremost may 
readily cause acute infections of the sinuses, the middle 
ear and the mastoid in swimmers of all ages. 
Another consistent modification that all aquatic 
animals have for life in the water is the ability to close 
the ear in order to prevent water from coming in contact 
with the membrana tympani. In view of this provision, 
in man the lack of ability to close the external ear !s 
but another evidence of the fact that he is a terrestrial 
animal and does not have the modifications necessary 
for life in the water. As Howell? observed, it is doubt- 
ful whether any aquatic animal swims with the external 
auditory canals open, and when the head is submerged 
he is dependent entirely on bone conduction for hs 
hearing. The alligator (Alligator) has, immediately 
behind the eye, a hinged, cornified flap that constitutes 
a covering for the ear. It closes tightly as the reptile 
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submerges. The earless seal (Phoca) has no pinna, 
and the external opening of the external auditory canal 
i; so tightly closed that the lumen can scarcely be 
discerned (fig. 5). After recognizing these facts per- 
taining to the adaptations that aquatic animals have for 
protecting the drum membrane against water and realiz- 
ing man’s lack of like modifications, one can hardly 











Fig. 4.—The diver demonstrates the correct method of breathing by 
exhaling through the nose while under water, as indicated by air bubbles. 
Positive air pressure in the nose prevents water from entering the. deeper 
parts of the nasal cavity and gaining entrance to the eustachian tube and 
opening of the sinuses. 


escape the conclusion that a perforation of the drum 
membrane is in man a positive contraindication for 
swimming or diving. 

Otitis externa, or furunculosis, from which the 
swimmer often suffers, likewise illustrates that the 
external auditory canal was not intended to withstand 
the vitiating effect of water. If the hand is immersed 
in sterile water for thirty minutes, the skin will be 
wrinkled and degeneration of the epithelium will result. 
A similar change takes place in the ear of the swimmer 
ordiver. Maceration of the delicate dermis by the water 
breaks the skin and opens up for the ever present 
staphylococcus an avenue of infection, with resulting 
turunculosis. For the valve by which the aquatic animal 
closes the ear, man may substitute rubber stoppers or 
plugs of oiled wool or cotton and thereby satisfactorily 
exclude water from the external auditory canal. This 
precautionary measure also lessens the occurrence of the 
various forms of otomycosis that are frequently observed 
(uring the swimming season. 

Infections of the ear or sinuses secondary to swim- 
ing evidently come from one or both of the following 
sources ; Foreign bacteria may gain entrance to the 
deeper portions of the nasal apparatus and the con- 
joined structures, or bacteria normally and constantly 
in this region may be allowed, by a lowered resistance 
on the part of the swimmer, to multiply to pathologic 
proportions. 

Because it renders a person more susceptible to the 
pathogenic organisms normally harbored in the upper 
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air passages, lowered resistance is of paramount impor- 
tance as a possible causative factor of sinusitis follow- 
ing swimming. <A primary consideration here is the 
length of time one can remain in the water without 
reducing the temperature of the body and thus lowering 
resistance. Cold water has a veritable appetite for heat. 
The swimmer has only to dive from air of moderate 
temperature into water of exactly the same temperature 
to be reminded by the resulting chilling shock that lips 
get blue and teeth chatter in “temperate” water, for 
water takes away heat from the body twenty-seven times 
faster than air. It follows then that prolonged cold 
baths cause the body to lose heat rapidly. 

The adaptations of some of the warm blooded aquatic 
animals for their environment and the means by which 
they maintain their body temperature are of interest 
here. Those living in cold waters are highly modified 
for the maintenance of a normal temperature, in their 
environment. The seal (Phoca), whether swimming, 
playing in the water or at rest on an ice floe, maintains 
a normal temperature of 101 F., and some of the ceta- 
ceans in the icy waters of the arctic have a normal 
temperature of 104 F. The function of keeping their 
bodies warm is performed by such varied means as a 
large liver, a thick layer of blubber, a nonconductive 
material and a dense kind of fat placed immediately 
beneath the integument. Some aquatic arctic mammalia 
have a heavy coat of fur as well as a fatty layer. These 
provisions seem to indicate that they are highly adapted 
mechanically to their normal habitat and that these 
adaptations, even in the absence of natural physiologic 
immunity, would adequately protect them. In man there 
is a conspicuous lack of such a compensating mechanism 
for the maintenance of a normal temperature in any 
medium colder than his normal surroundings. Man’s 
loss of body heat during submersion for a period of 
twenty minutes at a temperature of 70 F. may be five 
times the normal basal rate. 

My study of lowered resistance from chilling in 
relation to infections of the ear and sinuses following 
swimming was previously reported before the American 














Fig. 5.—Ear of seal (Phoca) open and closed. 


Laryngological Association. In this experiment the 
temperatures of 250 children under 13 years of age were 
recorded both before and after they had been swimming 
for forty-five minutes in an indoor pool with the tem- 
perature of the water at 73 F. In only thirty, or 12 
per cent, was a normal temperature maintained, and in 
all the remaining 220 there was a reduction of tempera- 
ture; in some the temperature fell as low as 95 F. 
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In connection with my work as a member of the Com- 
mittee on the Otorhinologic Hygiene of Swimming of 
the American Medical Association, I also previously 
reported my observations on a group of trained athletes 
and expert swimmers.’ The eight swimmers com- 
prising this group swam for forty-five minutes in ocean 


Taste 1.—Effect on Blood Cell Count in Marathon Life 
Savers’ Race, Jacksonville Beach, Fla., Sept. 9, 1935 * 
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* The tables were published in Taylor and Dyrenforth.* 


water at a temperature of 68.5 F. Immediately before 
and after this period the weight, temperature, blood 
pressure and blood count of each participant were 
ascertained. After the swim they all exhibited a diffuse 
generalized purplish hue and their lips and nail beds 
were moderately cyanotic. There was an average reduc- 
tion of 4 degrees F. in the rectal temperature. The 
erythrocyte count was increased by from 700,000 to 
1,500,000, and in the leukocyte count there was a con- 
sistent increase of from 8,000 to 10,000. The differ- 
ential count indicated a normal Schilling index. Both 
the systolic and the diastolic blood pressure was 
increased, the diastolic pressure having the greater 
average rise, which was from twenty to thirty points 
(table 1). These observations led to the conclusion that 
prolonged chilling produces peripheral vasoconstriction, 
peripheral stasis and anoxemia. 

It is now an accepted fact that chilling of the body 
surfaces causes constriction of the blood vessels of the 
skin and periphery that is followed by a constriction 
of the blood vessels of the nasal mucous membrane. 
Also it is generally acknowledged that prolonged 
ischemia of the nasal mucous membrane naturally 
reduces the local resistance and favors infection. 

In a recent paper Dyrenforth and I * reported experi- 
ments warranting the conclusion that chilling of the 
body surfaces without concomitant exercise produces 
leukopenia, with cells of the polymorphonuclear neutro- 
philic type (tables 2 and 3). The application of this 
observation is that the child or adult, particularly when 





3. Taylor, H. Marshall, and Dyrenforth, Lucien Y.: Chilling of the 
Body Surfaces: Its Relationship to Aural and Sinus Infections, J. A. 
M. A. 111: 1744-1746 (Nov. 5) 1938. 
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frequenting the indoor swimming pool, where the body 
is not exposed to the warm rays of the sun, should be 
constantly active instead of following the common 
practice of sitting around on a cold tile floor in a cold 
wet bathing suit. This popular custom is as conducive 
to a cold as wrapping oneself in a wet blanket and 
sitting on the concrete floor of a basement would be, 
The bather who is inactive on a windy beach, where 
there is a rapid loss of body heat from evaporation, 
invites the same risk. 


SUMMARY 


In view of the modifications that aquatic animals have 
for their environment, i. e. for preventing water from 
gaining entrance into the upper part of the respiratory 
tract and into the external auditory canal and for main- 
taining a normal body temperature in cold water, provi- 
sions that man is conspicuously without, there is but one 
conclusion: that man is essentially a terrestrial animal 
and that his anatomy and physiology are not modified 
for an aquatic environment. When out of his normal 
sphere, unless he takes cognizance of the limitations 
nature has placed on him and heeds the fundamental 
laws that regulate his being, he subjects himself to the 
likelihood of contracting the infections that frequently 
beset the swimmer. These nasal and aural involvements 
run the gamut of pathologic conditions from the innocent 
circumscribed furuncle to a disease condition of the 


TaBLe 2.—Changes in the Hemogram of Guinea Pigs 
After Chilling 
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* Time elapsing between exposure tests about one-half hour. 


TaBLe 3.—Effects of Chilling Without Concomitant Exercise 








Tempera- Total Leuko- 
ture, F.* Pulse Rate . Blood Pressure eyte Count 
A. 





al on > cm ay : -— 

Name Before After Before After Before After Before After 
Pittman.... 98.3 95.4 80 68 126/80 128/90 8,500 8,400 
Fortson.... 98.3 97.0 70 72 118/90 120/88 9,250 8,150 
Horton..... 98.3 97.0 70 60 120/80 130/80 7,100 6,300 





* Temperatures were taken by rectum. 


mastoid, with all its intracranial complications, as well 
as the fulminating infections of the sinuses and _ sucli 
complications as osteomyelitis of the frontal bone and 
intracranial lesions. 

111 West Adams Street. 


—— 
—— 








Branches of Medical Research.—A statement that medi- 
cine is founded on physiology is, as has been said, but a fraction 
of the truth. There are vital branches of clinical knowledge to 
which physiology contributes little if at all. There are three 
chief ways in which clinical progress is achieved, and these may 
be reviewed briefly. They are (a) the discovery of disease, that 
is the identification of disease and its natural history; (b) expe! 
mental work on clinical cases; and (c) the application of pliys!0 
logical ideas and discoveries.—Lewis, Sir Thomas: Research ™ 
Medicine and Other Addresses, London, H. K. Lewis & (0. 
Ltd., 1939, 
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THE DIAGNOSIS AND TREATMENT OF 
HYPERTHYROIDISM ASSOCIATED 
WITH PREGNANCY 


BERNARD PORTIS, M.D., Px.D. 
Attending Surgeon, Michael Reese and Cook County Hospitals 
AND 


HAROLD A. ROTH, M.D. 


Associate Surgeon, Cook County Hospital 
CHICAGO 


Hyperthyroidism associated with pregnancy may give 
rise to considerable anxiety as to the well being of the 
mother and the satisfactory continuation of gestation. 
The features which require critical analysis are the 
increased physiologic activity of the thyroid gland dur- 
ing pregnancy and the possible variations in the clinical 
syndrome of thyrotoxicosis. This presentation will 
attempt to clarify the various issues. We were permitted 
to review the records of 1,000 patients of the obstetric 
department of the Michael Reese Hospital; included 
also are observations on 500 patients subjected to 
thyroidectomy in the charity surgical service. 

The thyroid gland shows various changes during 
normal pregnancy. Research with human beings and 
animals directed toward determining the underlying 
cause has demonstrated the stimulatory effects on the 
thyroid by the thyrotropic hormone of the anterior 
pituitary gland. This has been well established by the 
investigations of Marine,’ Collip, Selye, Thomson and 
Williamson,” Loeb and Bassett,* Anderson and Collip,* 
Anselmino and Hoffmann * and Soule. There is some 
enlargement of the thyroid gland in the majority of 
patients. We found this present in about 31 per cent of 
pregnant women, with more constant appearance in 
subsequent child-bearing periods. Several authors have 
commented on the presence of hyperplasia of the glan- 
dular elements with increased vascularity. 

The clinical manifestations referable to the thyroid 
in normal pregnancy were few. There was frequently 
an associated nervous instability which simulated 
hyperthyroidism; however, the accepted physical and 
laboratory signs were conspicuously absent. Pressure 
symptoms have been reported and were due to the 
excessive size of the gland. Recognition of the accepted 
progressive gain in weight and the normal variations in 
the basal metabolic rate during pregnancy were helpful 
in differentiating the physiologic from the pathologic 
states, 

Frequent observations of the basal metabolic rate 
during pregnancy have been enlightening. Baer *® in 
1921 made one of the earliest contributions to this study. 
His results showed an elevation of the rate to an average 
of from + 33 to + 35 per cent for forty-four normal 





Read before the Section on Obstetrics and Gynecology at the Ninetieth 
jyinual Session of the American Medical Association, St. Louis, May 
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women in the last trimester of pregnancy. Subsequent 
investigations by Sandiford and Wheeler,’ Plass and 
Yoakam,'® Windfeld,*' Hanna‘'* and Hughes * con- 
firmed this observation. Further, it was noted that it 
was usual to register a normal basal rate during the first 
five months of gestation with an increase of from 15 to 
25 per cent later. Due consideration of this fact was 
important in utilizing the rate as a criterion of thyro- 
toxicosis. 

The incidence of hyperthyroidism as reported in the 
literature varied according to whether it was recorded 
by a surgeon or an obstetrician. The surgical reports 
by Mussey, Plummer and Boothby ** and Clute and 
Daniels ** showed that about 0.5 per cent of the total 
number of women subjected to thyroidectomy were 
pregnant. However, Bram,'* Yoakam,'’ Frazier and 
Ulrich,* Gardiner-Hill*® and Fahrni,*° writing from 
the obstetric point of view, noted thyrotoxicosis in about 
3 per cent of a large series of pregnant women. We 
encountered hyperthyroidism in 1.4 per cent of 1,000 
pregnant women and an incidence of pregnancy in 500 
patients subjected to thyroidectomy of 0.4 per cent. 

The symptoms of established hyperthyroidism were 
similar when associated with pregnancy and in the non- 
pregnant state. However, the subsequent clinical course 
in some cases showed distinct variations from the usual 
progressive nature of the disease. This feature was of 
extreme importance in the decision as to the appropriate 
therapy. Mussey, Plummer and Boothby ** maintained 
that pregnancy did not influence the course of exoph- 
thalmic goiter. However, Clute and Daniels *° said that 
the existence of pregnancy was a serious burden to the 
patient with thyroid disease. Falls ** drew special atten- 
tion to the important observation that hyperthyroidism 
might become worse or be ameliorated as pregnancy 
continued. Kustner ** and Seitz ** also declared that this 
fact was important for a complete understanding and 
evaluation of the problem. 

Our series consisted of fourteen patients in a total of 
1,000 pregnant women from the obstetric service of the 
Michael Reese Hospital. An analysis of their cases 
revealed that the average age was 31 years and the 
average duration of pregnancy when the patient was 
first observed was five months. Four women were 
primiparas and ten were multiparas, and in the latter 
group the average number of previous pregnancies was 
three. Further, five of these patients gave a history of 
hyperthyroid manifestations in earlier pregnancies. The 

9. Sandiford, Irene, and Wheeler, T.: The Basal Metabolism Before, 
During and After Pregnancy, J. Biol. Chem. 62: 329 (Dec.) 1924. 

10. Plass, E. D., and Yoakam, W. A.: Basal Metabolism Studies in 
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Tr. Am. Gynec. Soc. 54: 164, 1930. 
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10: 182, 1930. 
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essential symptoms were nervousness, palpitation, weak- 
ness, intolerance to heat and an average loss of weight 
of 5 pounds (2.3 Kg.). The physical signs were those 
of enlargement of the thyroid gland in all the patients, 
the enlargement being nodular in six and diffuse in 
eight. Tremor was uniformly present, but the ocular 
signs were positive in only seven. The pulse rate was 
about 94 and the average blood pressure was 138 
systolic, 86 diastolic. The mean basal metabolic rate was 
+ 35.8 per cent. Ten of the patients were carried to 
term by conservative measures. Two required thyroid- 
ectomy. One was delivered of a still born fetus at term, 
and the fourteenth had an induced abortion at the third 
month. The two patients who were subjected to thyroid- 
ectomy and the one who had an abortion will be consid- 
ered in detail : 

Case 1.—Mrs. M. D., aged 36, a quintipara, first seen in the 
thyroid clinic April 16, 1937, was then two months pregnant. 
She complained of nervousness, palpitation, weakness and diffi- 
culty in breathing and swallowing. The examination showed 
marked enlargement of the thyroid, a pulse rate of 90, tremor 
of the hands, negative ocular signs and a basal metabolic rate 
of + 39 per cent. Compound solution of iodine caused decided 
improvement. She was operated on May 17 by Dr. D. C. Straus. 
The tissue removed weighed 500 Gm. and showed evidence of a 
nodular colloid goiter with hyperplasia of the glandular ele- 
ments. Her convalescence was uneventful and she was delivered 
normally in December 1937. 

Case 2.—Mrs. R. S., aged 34, a tertipara, first seen in the 
thyroid clinic Jan. 8, 1937, was then four months. pregnant. 
Her complaints were marked nervousness, irritability, palpita- 
tion, weakness, fatigue and intolerance to heat. Similar symp- 
toms had been present in her preceding pregnancy but had 
subsided, with reappearance in the second month of the present 
gestation. They were consistent with a severe grade of thyro- 
toxicosis and with the basal metabolic rate of +58 per cent. 
Operation was advised but she did not return for a month, at 
which time her condition was much aggravated. She had lost 
5 pounds (2.3 Kg.), and her basal metabolic rate was + 110 
per cent. Her urine now contained albumin, and the electro- 
cardiogram showed marked myocardial disease. An x-ray 
examination revealed a large substernal thyroid. We con- 
sidered her condition as an early thyroid crisis. She was put 
at complete bed rest in the hospital and given compound solu- 
tion of iodine and other preoperative measures. Her general 
condition improved and the basal metabolic rate dropped to 
+50 per cent in ten days. The first operation (B. P.) was 
performed February 19 with evipal, rectal and local anesthesia. 
At this time a right hemithyroidectomy was performed and the 
excised gland weighed 90 Gm. Her convalescence was unevent- 
ful, with the continuance of the same preoperative measures. 
Her basal metabolic rate decreased to +35 per cent. The 
remaining left lobe and isthmus of the thyroid were removed 
March 12. Her entire clinical picture cleared up. She was 
delivered of a normal child June 13. Later follow-up showed 
that she was in excellent health and had a normal basal 
metabolic rate. 

Case 3.—Mrs. J. M., aged 30, first seen in the thyroid clinic 
Oct. 8, 1937, manifested symptoms of severe thyrotoxicosis, She 
had noticed the goiter for about seven years, but there were 
few symptoms until after her first pregnancy, with twins, a year 
previously. The interval was one of great nervous strain, as 
one of the twins was not completely normal and, in addition, 
the family was in poor economic condition. On examination the 
thyroid was markedly enlarged, the pulse rate was rapid and 
the blood pressure was 134 systolic, 70 diastolic. The ocular 
signs were positive. The basal metabolic rate was + 72 per 
cent. Preoperative preparation with compound solution of 
iodine was started and there was some improvement. At 
operation by Dr. D. C. Straus, October 29, she suddenly 
underwent a severe reaction, so that only a bipolar liga- 
tion was performed. The immediate postoperative course was 
very stormy but she gradually rallied and improved. Three 
weeks later a right hemithyroidectomy was performed (B. P.) 
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and again her condition was critical for several days. Howeye, 
there was steady improvement, with a gain of 8 pounds (36 
Kg.), and the basal rate was reduced to + 22 per cent. She 
was again admitted to the hospital, and December 16 the third 
operation was performed. At this time the left lobe could fe 
only partially removed because of excessive adhesions to the 
jugular vein, a result of the first operative procedure. He, 
subsequent follow-up showed a steady gain in weight of 17 
pounds (7.7 Kg.) and a basal rate of + 16 per cent. We were 
well satisfied with her condition, but on June 10, 1938, she came 
to see us with further evidence of thyrotoxicosis and, in addi. 
tion, she was three months pregnant. Her basal metabolic 
rate was + 57 per cent. Consultation with the obstetricians an( 
internists was held and, after considering the many factors 
already described, we decided to have an abortion and steriliza. 
tion carried out. This was done on June 27. She is now in 
good general health. 


In all these cases the diagnosis was obvious and did 
not present any unusual problems. There were, how- 
ever, many instances in which we could not immediately 
arrive at a definite conclusion. The most perplexing 
issues were the evaluation of physiologic hyperactivity 
of the thyroid gland which accompanies normal preg- 
nancy and the associated nervous instability. We 
frequently requested a period of observation before 
deciding on a procedure. The differential diagnosis 
included various neurasthenic states, toxemias of preg- 
nancy and various systemic diseases. The accepted 
symptoms, physical evidence and results of laboratory 
tests for thyrotoxicosis usually sufficed in establishing 
the diagnosis. 

The treatment of hyperthyroidism associated with 
pregnancy frequently gave rise to considerable variation 
of opinions as to the most suitable procedures. General- 
izations, as a routine, were not advisable, as is generally 
accepted in thyrotoxicosis in the nonpregnant patient. 
It must be borne in mind that in many pregnant patients 
the hyperthyroidism remains more or less stationary, 
in some the symptoms become aggravated and finally, 
in a few instances, an actual amelioration occurs. Hence 
we frequently advised a period of observation of from 
one to several months in order to determine the final 
clinical pattern of the thyrotoxicosis. 

The literature with reference to the prophylaxis and 
active treatment of hyperthyroidism associated with 
pregnancy warrants careful analysis before one draws 
definite conclusions. 

Many prophylactic measures have been advised. 
Bloss ** emphasized the necessity of careful antepartum 
observation relative to the status of thyroid activity m 
order to institute corrective therapy at an early date. 
Crotti *° advised against marriage in the presence ol 
exophthalmic goiter and said that when marriage had 
taken place thyroidectomy should be carried out before 
pregnancy was contemplated. 

The use of iodine as a prophylactic measure merits 
careful consideration. Marine *° found that there was 
an iodine deficiency during pregnancy and that even 
minute amounts of iodine usually prevented or controlled 
thyroid enlargements. Further, Marine ** found that 
2 Gm. of sodium iodide or its equivalent, if given during 
the first half of pregnancy, prevented thyroid enlarge- 
ment in both the mother and the fetus. Yoakam '' was 
not able to substantiate this with constant uniformity 
but found the use of iodine effective in preventing 





24. Bloss, J. R.:_ The Importance of Routine Thyroid Study in Pre 
natal Care, South. a 30: 637 (June 1) 1937. Bee 
, 25. Crotti, Andre: hyroid and Thymus, Philadelphia, Lea & Febige® 
918. 
26. Marine, David: The Thyroid Gland in Relation to Gynecology and 
Obstetrics, Surg. Gynec, & Obst. 25: 272, (Sept.) 1917. . \ 
27. Marine, Bavid: The Prevention of Simple Goiter in Man, J. 
M. A. 77: 1068 (Oct. 1) 1921. 
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further changes in glands already the site of pathologic 
ocesses. Davis ** advised the use of 5 drops of syrup 
of hydriodic acid every other day during pregnancy or, 
if preferred, an iodostarine tablet three times a week. 
Stein (personal communication) has used iodine for 
many years with excellent results. His plan is to give 
2 drops of saturated solution of sodium iodide daily for 
ope month in the first trimester. Mussey ** stated that 
the amount of iodine normally ingested was frequently 
insufficient to meet the requirements of the pregnant 
woman. 

The literature concerning the active treatment of 
hyperthyroidism is extensive and controversial. Again 
there is a divergence of opinions between the obstetrician 
and the surgeon. 

Crotti 2° in 1918 made several statements which are 
still pertinent to the subject. He concluded that the 
majority of patients, if they observed a careful regimen, 
could be brought to term without any serious distur- 
bances. However, if the thyrotoxic symptoms pro- 
eressed so as to endanger either the mother or the child, 
then a thyroidectomy was the ideal procedure. Mussey, 
Plummer and Boothby,'* Clute and Daniels,!® Lehman,°° 
Fahrni 2° and Bothe ** have advised thyroidectomy in 
the majority of cases of pregnancy and have said that 
this procedure was essential in the treatment of hyper- 
thvroidism associated with pregnancy. Means * stated 
that it was the thyrotoxicosis and not the pregnancy 
which should be interrupted. Mussey *® advised 
thyroidectomy in all cases except in the last six weeks 
of gestation, and even then if the patient had suffered 
visceral damage due to the thyrotoxicosis he felt that 
abortion, was definitely contraindicated, as it might pre- 
cipitate a thyroid crisis. Hinton ** said that abortion 
was the method of choice if the patient was seen early 
in pregnancy with moderately severe thyrotoxicosis. 
Falls,* Yoakam,'* Hinton,** Fleischer,*® Wallace ** and 
Rhind *? concluded that the majority of patients with 
hyperthyroidism complicating pregnancy could be 
carried to term by conservative measures. Strouse and 
Daly ** found that periodic use of compound solution 
of iodine was effective in persons who manifested symp- 
toms of hyperthyroidism in pregnancy. 


SUM MARY 


The thyroid gland undergoes physiologic and morpho- 
logic changes during the course of pregnancy. Clinical 
and animal research have definitely established the 
active participation of the thyrotropic hormone of the 
anterior pituitary gland as an etiologic factor in 
the increased thyroid activity. Enlargement of the 
gland was found in about 30 per cent of all the preg- 
nant women, 
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The symptoms referable to the physiologic changes 
in the thyroid gland were few except in the rare case 
in which pressure manifestations were caused by its 
excessive size. However, it was not uncommon for 
patients to present symptoms which simulated those of 
hyperthyroidism. The basal metabolic rate usually 
remained normal until the last trimester of pregnancy, 
when it increased to from + 20 to +25 per cent. 
Recent investigations relative to the iodine concentra- 
tion in the blood have revealed it to be increased in 
pregnancy. 

Hyperthyroidism associated with pregnancy was com- 
paratively infrequent. The reports from the surgical 
and obstetric clinics showed extreme variations. The 
surgical clinics reported an incidence of pregnancy of 
about 0.5 per cent for the total number of thyroidec- 
tomies, whereas the obstetric services found hyper- 
thyroidism in about 3 per cent of all pregnant women. 
It seemed most logical that the true observations should 
be based on the reports of the obstetricians in order to 
decide more accurately the diagnostic criteria and 
therapeutic indications. 

The diagnostic features of hyperthyroidism associated 
with pregnancy were for all intents and purposes 
identical with those of hyperthyroidism in the nonpreg- 
nant state. But the subsequent course frequently 
assumed a different clinical pattern from that of ordinary 
hyperthyroidism. It was essential to realize that the 
accepted progressive nature of thyrotoxicosis was fre- 
quently altered during pregnancy. The majority of the 
patients showed either a stationary condition or an 
amelioration, and only a small number showed pro- 
gression as gestation continued. Hence it was con- 
sidered justifiable to observe the individual case for 
from one to several months so as to determine the final 
severity of the thyroid disease. Particular attention was 
placed on the weight, pulse rate, blood pressure and 
repeated determinations of the basal metabolic rate. 
The patients who showed progression of the thyrotoxic 
process failed to gain according to the accepted weight 
curve of pregnancy and many lost weight. Further, the 
basal metabolism showed more marked elevation than 
that expected because of the physiologic variation 
already mentioned. Finally, the general condition of 
the patient showed increasing nervousness, irritability 
and weakness. 

The prophylactic treatment must take into considera- 
tion the avoidance of pregnancy by patients who have 
evidence of hyperthyroidism or who have manifested 
thyrotoxic symptoms in previous pregnancies. Ante- 
partum observations of thyroid activity have frequently 
been helpful in preventing a progression of the disease. 
The use of iodine early in pregnancy appears well 
founded, as its use has reduced the incidence of hyper- 
thyroidism. 

The active treatment of hyperthyroidism complicating 
pregnancy has been satisfactory and established. The 
essential factor depended on the final clinical pattern 
which the thyrotoxicosis assumed. The conservative 
methods of treatment, which consisted of adequate rest, 
sedation and hygienic measures, were sufficient in the 
majority of cases. Compound solution of iodine was 
frequently advisable as an additional therapeutic agent, 
but it had to be used judiciously so as not to obscure 
the progressive character of the disease in some cases. 
Further, its use might render a patient iodine resistant 
if surgical intervention was later decided on. 

Thyroidectomy was necessary for the smaller group 
of patients, in whom the thyrotoxicosis showed increas- 
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ing severity, with visceral damage. The period of preg- the pressure of substernal masses on the trachea. Because ¢ where at 
nancy was not the determining factor; however, the conditions which have been mentioned, nearly all pregnay when th 
operation was only occasionally advised in the last Women with hyperfunctioning adenomatous goiter are advise sideratio 
trimester. The accepted preoperative treatment with ‘°° _ by sacar removed yan ~ delay. Inter. ~The g 
compound solution of iodine and single or stage opera- Se ae oe 5 ee llected 

: ; be treated in any event. In seriously ill patients a hyperthyrojy —— 
tions were the accepted procedures, as was the case with crisis is liable to be precipitated when any surgical procedure jg rheumat! 
thyroid operations in general. J attempted before the disease is under control. Therapeutic Decembe 

Interruption of pregnancy is contraindicated except abortion may be indicated in rare instances, but on the whole | included 
under unusual circumstances. Some authors, however, agree with what the authors have said, and with Means, thy the resp! 
still consider that abortion is indicated if the patient is the hyperthyroidism should be interrupted rather than the preg. rheumati 
seen in the first trimester and the thyrotoxicosis is mild. ancy. Good Sa 
Several instances have been reported of thyroid crisis Dr. BerNarD Portis, Chicago: We as surgeons are deeply the data 
precipitated by such procedures. interested in thyroid disease as a whole, and it has been oy were div’ 
good fortune to see a variety of complicated thyroid state, attack of 
CONCLUSIONS One has been the question of pregnancy, and we have watched wee fev 

Eleven of the fourteen patients with thyrotoxicosis these patients in our antepartum, thyroid and surgical clinic, HMM i: case. 
were treated by conservative measures and were Everything that Dr. Mussey has said I agree with. The py. ‘ato thos 
lelivered normally at term. Two required thyroidec- ?°* of presenting this paper was to bring to attention again 
. : ay q —_— the necessity of individualizing this entire clinical syndrome w or recurt 
tomy in the third and the fifth month respectively. The that each patient may have the proper therapy instituted at the evidence 
first patient was operated on in one stage and the second correct time; it should not be grouped in the general category ing to sin 
patient required a two stage procedure. Both of these of hyperthyroidism. There are many additional factors, chiefy infection 
patients were delivered normally at term. physiologic reactions occurring during pregnancy, which may the pres 
The final patient was subjected to an abortion and alter the clinical picture. nature of 
sterilization in the third month, as the previous history mgr, 
of thyroid disease and multiple operations precluded aid that. 
the likelihood of further successful operation for the THE CLINICAL IMPORT ANCE OF INFEC. cue a 
thyroid. The social and economic status of the patient TION OF THE RESPIRATORY TRACT with or i 
also influenced us in this decision. : ihe. relat 
104 South Michigan Avenue. IN RHEUMATIC FEVER eee 5 
T. DUCKETT JONES, M.D. Is not su 
ABSTRACT OF DISCUSSION 9 rade 
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Dr. Rosert D. Mussey, Rochester, Minn. : The authors . as a rest 
reported fourteen — - a ee aa BOSTON eal ie 
omen. e mean Sal metabolic rate O ¥ =i 2 —" . e ° =e 
tinngee Ae obtained in this group indicates a mild Site The clinical association of infections of the bear of the di 
degree of hyperthyroidism. Among the twenty-dve patients ‘espiratory tract with the precipitation of attacks oi es 

with hyperthyroidism complicating pregnancy observed at the rheumatic fever has received attention for many years. 

Mayo Clinic during the eight years ended December 1936, seven More recently, the reports of Coburn and his co-work- : 
consulted us for obstetric care and eighteen came primarily ers! have stressed the importance of the invasion of In diag 
because of the hyperthyroidism. The average degree of hyper- the respiratory tract by the hemolytic streptococcus in tory trac 
thyroidism in the latter group was decidedly more severe than infections of the upper respiratory tract associated with from the 


nosis, anc 
the bacte: 
sidered w 


in the former group. In the authors’ fourteen cases the enlarge- | ar Thi lati b | ivt 
ment of the thyroid gland was nodular in six and diffuse in rheumatic fever. is relation between hemolytic 


eight. This descriptive finding merits further discussion. There Streptococcus tonsillitis or pharyngitis and recurrent 
are two distinct disease conditions of the thyroid gland asso- rheumatic fever is familiar to the majority of the stt- a 
ciated with hyperthyroidism. One, exophthalmic goiter, is dents of the disease. On the other hand, Wilson ant 4 —— 
characterized by a diffuse hyperplasia of the thyroid gland. her co-workers? state that, “while the occurrence of rheumatic 





The other type of hyperthyroidism is that which may be asso- respiratory infections in a rheumatic child may not bea wetnardl 
ciated with toxic nodular or adenomatous goiter. The course Sraitents +h Id 6 b neil some chec 
of exophthalmic goiter in the nonpregnant woman is subject to gira ti tink asda nena tainted sins: Saccteahy > F Further ; 
considerable fluctuation. Remissions are not uncommon; com-  ¢tiological relationship to rheumatic disease than woul results of 
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be progressive and may proceed to a state of thyroid crisis from The data to be discussed are the clinical portion of ' Lag 
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during the course of exophthalmic goiter associated with preg- was undertaken in an attempt to evaluate the impor: rheumatic 
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sometimes tolerate hyperthyroidism better than the nonpregnant ee Ct ee € respiratory tract in 7 . é heiently i 
woman. Of the twenty-five patients previously mentioned, four- fever and especially the role of the hemolytic strepto Swabs 


teen had exophthalmic goiter. All of these patients received COoCcus in rheumatic and nonrheumatic infections. The pharynx \ 
compound solution of iodine in addition to sedative measures; immunologic data of this study are to be presented else: blood nut 
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where and will be only briefly mentioned in this report 


when they clarify certain clinical points under con- 


sideration. ae 
The great majority of the data to be presented were 


collected from clinically observing 749 patients with 
rheumatic fever for approximately one year, from 
December 1934 to December 1935, but there are 
included some observations relating to infections of 
the respiratory tract and recurrences in subjects with 
rheumatic fever under observation in the House of the 
Good Samaritan prior to this time. In the analysis of 
the data collected, the patients with rheumatic fever 
were divided into those who were clinically in their first 
attack of rheumatic fever and those known to be rheu- 
matic fever subjects and not in their first attack of the 
disease. The data on the latter were further separated 
into those relating to infections of the respiratory tract 
or recurrences in subjects with no clinical or laboratory 
evidence of active infection at the time, and those relat- 
ing to similar episodes in subjects with active rheumatic 
infection at the time. The latter data are omitted from 
the present discussion because of the controversial 
nature of both the clinical evaluations and the interpre- 
tation of the laboratory evidence. Clinically it may be 
said that, once the rheumatic process is activated, the 
disease may vary in its severity either in association 
with or independent of precipitating events; therefore 
the relation of precipitating events and the “recur- 
rences” in these subjects with active rheumatic fever 
is not sufficiently clear to allow for detailed analyses 
of the data. However, it is our clinical impression that, 
in the active phase, the disease may increase in severity 
as a result of mild events which are usually not fol- 
lowed by recurrences in patients in the inactive stage 
of the disease. 


CULTURE STUDIES OF MATERIAL FROM 
THE THROAT 

In diagnosing and studying infections of the respira- 
tory tract, it is a common practice to culture material 
from the throat as an added check on the clinical diag- 
nosis, and in many instances great reliance is placed on 
the bacteriologic result. Because of this, it was con- 
sidered worth while to study the incidence of hemolytic 
streptococci in the throats of both rheumatic and non- 
theumatic children during the year of our study, because 
we were also collecting serologic data which constituted 
some check on the significance of the bacteriologic data. 
Further studies of ours in other years as well as the 
results of other workers indicate that the incidence of 
hemolytic streptococci in the throats of both normal and 
sick persons varies from year to year. However, the 
results of cultures in the year 1935, which concern both 
theumatic and nonrheumatic children living under dif- 
ferent environmental conditions, are considered suf- 
iciently interesting to present. 

Swabs of material from both tonsillar fauces and the 
pharynx were cultured by streaking on 10 per cent horse 
blood nutrient, proteose-peptone, beef infusion phos- 
phate buffered and 0.3 per cent dextrose agar. Cultures 
Were considered positive only if there was an appre- 
cable number of colonies (ten or more) that were fur- 
ther identified by microscopic examination but were not 
otherwise typed. 

An examination of the accompanying table reveals that 
'V€ groups were examined, so far as possible at monthly 
— throughout the first eight months of the year 
st In the first group of hospitalized subjects with 

umatic fever the incidence of hemolytic streptococci 
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was appreciable, whereas for the ambulatory rheumatic 
patients living at home (group 2) the incidence was in 
all instances lower. In contrast to the percentages noted 
for the first two groups, the incidence of hemolytic 
streptococci in a stationary group of hospitalized non- 
rheumatic children (group 3) was very high; but it 
should be noted that the incidence of these organisms in 
this group in the previous month was only 8 per cent, 
and an epidemic of streptococcic infections began in 
January and lasted through February. The results in 
the successive months in this group indicate the slow 
disappearance of these organisms in an infected stable 
population unit. 

The data on group 4, children living in very close 
contact either because of crowded conditions or because 
of their habits, suggests that, even in the absence of an 
epidemic of frank hemolytic streptococcus infections, 
once this organism is introduced into such a group it 
may remain for months. 

Group 5 consisted of apparently healthy children liv- 
ing at home but having a history of frequent infections 


Incidence of Hemolytic Streptococci in Five Groups of Patients 








Group 1: Group 2: Group 3: Group 4: Group 5: 
489 Children 
183 Hospi- 381 Ambu- 94 Hospi- with Fre- 
talized latory talized quent 
Children Children Children Infections 
with with Without 332 of Upper 
Rheumatic Rheumatic Rheumatic Childrenin Respiratory 
Fever Fever Fever Institutions Tract 
ey Oe SS Os eS Oe 
@ be mn x mn : a x be 
eee £ SE € Gt 8 £2 & 2s 
S$ £ $= E& £5 S $= Ss = 
= — QR = 3 & | & % 
Month 5 &e 6.- fe & ae 6 aa 6 mth 
January... 98 16.3 113.—Co«d13.3 14 «641.3 235 49.9 267 4920.2 
February.. 94 30.9 106 =.21.7 143. 46.2 83 39.8 79 «17.7 
March...... 76 25.0 104 =«14.5 124 40.4 188 51.6 17. —« 71.0 
CC ee 90 36.7 9 13.3 9% 19.0 129 37.2 % 33.3 
May.. 78 29.5 118 8.5 82 11.0 70 841.5 39 «360 
‘| rn 73 =«15.1 92 6.5 78 12.8 os bend ena per 
A el 54 s«d18..6 SS 8.0 82 24.4 37 54.1 9 «8633.3 
; ee ooen 25 32.0 80 12.5 jut 
Total.... 663 23.0 744 13.0 798 28.2 742 46.4 477 25.0 





of the respiratory tract. For the two months in which 
significant numbers of cultures were obtained, the 
results are quite comparable to those of the ambula- 
tory rheumatic children living at home. 

This table merely expresses the carrier rate of the 
hemolytic streptococcus in several groups of children 
and emphasizes that a bacteriologic culture of material 
from the throat is of little value, in itself, in differ- 
entiating infections of the upper respiratory tract in 
children. The effect of an epidemic of streptococcic 
infections on the carrier rate of a stable population unit 
is well shown, and in the absence of an epidemic of 
frank streptococcic infection the effect of close environ- 
mental contact on the carrier rate of a stable population 
unit is well illustrated by the data presented. 


CLINICAL CRITERIA 


Definition of First Attack of Rheumatic Fever—It 
is often difficult to be certain of the actual onset of 
rheumatic fever. The patients classified in this series 
as having a first attack were included only when we 
could be relatively certain that the illness under con- 
sideration was the initial episode of rheumatic fever. 
The majority of such illnesses were rather severe and 
occurred in patients who had been well in the relatively 
recent past and had no previous history of rheumatic 
fever and no recognized rheumatic heart disease prior 
to the illness. 
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Definition of Severity of Rheumatic Fever.—In this 
report the severity of the activity of rheumatic fever 
is indicated as follows: ++ --, severe or fulminating 
rheumatic fever; +-++, moderately severe rheumatic 
fever as indicated by frank clinical and laboratory evi- 
dence (corrected sedimentation rate, white blood count, 
electrocardiographic changes) of infection; +, mild 
rheumatic fever as indicated 
a by mild clinical manifesta- 
p tions in first attacks or mild 
° 





clinical or laboratory evi- 
dence of infection in recur- 
——— rences. Chorea in the 
] absence of other rheumatic 
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23 manifestations is included in 
this classification. 

Definition of Infections 
of the Respiratory Tract.— 
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, a2 | The classification of sore 
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3 ? | study is based entirely on 

| «6M CRC] «SEGA as 
; ue | given by the patient: 

is iil | Cold: An infection of the 

ery - | upper respiratory tract in 


SE eee ee the absence of symptoms of 

va | a sore throat are considered 

eet ewe | to be colds. Any cold hav 

seventy oF fest attacks | £0 ‘DE CORS. “Any COM hav- 

| ing the associated symptom 

Chart 1.—Clinical analysis of ©! @ Sore throat is consid- 
first attacks of rheumatic fever ered to be a sore throat. 
in relation to the severity of the ee : : ‘ 

attack and the preceding events. Sore Throat: The desig- 


Included in the total but not : : a 
otherwise shown are nine first nation of a sore throat 1S 


attacks that were clinically asso- dependent only on the clin- 
ciated with infections or traumas. f 
outside the respiratory tract. ical symptoms of a sore 
throat. 
No attempt has been made to divide the sore throats 
or colds on the basis of their severity in relation to the 


subsequent rheumatic fever. 








FIRST ATTACKS OF RHEUMATIC FEVER 

In chart 1 are data concerning 160 first attacks of 
rheumatic fever considered in relation to the severity 
of the attacks and also in reference to the precipitating 
events clinically associated with the attacks. 

As shown in this chart, nearly 60 per cent of the first 
attacks represented severe illnesses. Of the sixty-one 
first attacks of rheu- 
matic fever that 

7\ were preceded by 

53 47 the clinical symp- 
29 toms of a sore 

throat, 75 per cent 
were severe ill- 
nesses, whereas the 
incidence of severe 
attacks associated 
with colds was less, 
55 per cent. Fur- 
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Chart 2.—Respiratory infections (512) in 
subjects with inactive rheumatic fever. The 


ther analysis of the 

i 1¢ ~=data has shown that 
black columns indicate recurrent rheumatic 
fever subsequent ‘to the infection of the 


one half (49 per 
respiratory tract. The white columns indi- 


cate absence of recurrences subsequent to the cent ) of the severe 
infection. first attacks were 


associated with sore 
throats, while only one fourth of the attacks associated 
with the common cold were severe. In addition 
to the first attacks of rheumatic fever that were asso- 
ciated with infections of the respiratory tract there 
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were fifty-nine first attacks (37 per cent of the attacks 
under consideration) the subject of which was entirely 
well, so far as the history indicated, until the onset oj 
the rheumatic fever. Such attacks are important in , 
discussion of the role of infection of the respiratory 
tract in precipitating rheumatic fever, and it is signif- 
cant to examine the patients with regard to a possible 
dissociation between hemolytic streptococcus infections 
and rheumatic fever. When the immunologic data 
were examined in twenty-three of the cases in which 
there were adequate serologic studies, it was found that 
the incidence of hemolytic streptococcus antibodies was 
as high in this group as in the two groups with asso- 
ciated infections of the respiratory tract. Furthermore. 
the incidence of these antibodies in all the first attacks 
that were immunologically studied was comparable to 
their incidence in association with other hemolytic strep- 
tococcus infections. These observations are interpreted 
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_ Chart 3.—Relation of the duration of the inactive phase of the rheumatic 
infection to the precipitation of recurrences after infections of the respira- 
tory tract. 


to indicate that even in the absence of the clinical symp- 
toms of an infection of the respiratory tract most first 
attacks of rheumatic fever are associated with hemo- 
lytic streptococcus infections. 


INFECTIONS OF RESPIRATORY TRACT IN SUBJECTS 
WITH INACTIVE RHEUMATIC FEVER 

We have discussed the close association between 
infections of the respiratory tract and hemolytic strepto- 
coccus infections and the precipitation of first attacks o! 
rheumatic fever. It is therefore most interesting to 
investigate the significance of these infections in precip!- 
tating recurrences of rheumatic fever in known rheu- 
matic subjects in the inactive phase of the disease. 
Among such subjects, 512 infections of the respiratory 
tract were observed and followed in relation to a possible 
subsequent recurrence. In chart 2 are shown the data on 
these infections, of which 180 were clinical sore throats 
and 332 were symptomatic common colds without asso 
ciated sore throat. An examination of the data relating 
to the sore throats indicates that nearly one hali (4/ 


eeeee® 





3. Mote, John R., and Jones, T. Duckett: Data to be published. 
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per cent) of the symptomatic sore throats were fol- 
iowed by recurrences of rheumatic fever within three 
or four weeks. On the other hand, chart 2 shows that 
jess than a third (29 per cent) of the clinical colds were 
jollowed by recurrences of rheumatic fever. 

In chart 3 the same data are presented in relation 
to the duration of the inactive phase of the rheumatic 
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Chart 4.—Age of the patients at the time of the infection of the 
respiratory tract; the black columns indicate recurrent rheumatic fever. 


infection prior to the infection of the respiratory tract 
under consideration. An examination of the data in 
this chart suggests that in a subject with inactive rheu- 
matic fever the chance of a recurrence following an 
infection of the respiratory tract decreases as the dura- 
tion of the period of inactivity increases. 

The same clinical data are analyzed in chart 4 in 
relation to the age of the patient at the time of the 
infection of the respiratory tract under consideration. 
The chart indicates that except for patients from 16 to 
20 years old there is about a 50 per cent chance that 
theumatic fever will recur subsequent to a clinical sore 
throat, regardless of the age of the patient at the time. 
Except for the same patients, there is about a two to 
one chance that it will not recur after the symptoms 
of the common cold, regardless of the age of the patient 
at the time. There is yet no obvious explanation for 
the relative immunity to a recurrence following infec- 
tions of the respiratory tract of patients from 16 to 20. 


RECURRENCES OF RHEUMATIC FEVER IN SUBJECTS 
WITH INACTIVE RHEUMATIC FEVER 
The 271 recurrences of rheumatic fever observed 
In patients with inactive rheumatic fever have been 
analyzed in chart 5 in relation to the severity of the 
recurrence and according to the type of precipitating 
event that preceded the recurrence. An examination 
ot the data suggests that the incidence of severe ill- 
nesses (40 per cent) is not as great as for the first 
attacks (58 per cent). It is interesting to note that half 
(49 per cent) of the attacks associated with sore throats 
were severe illnesses, whereas only a third (34 per cent) 
ot the recurrences associated with the common cold were 
severe. As in the case of first attacks of rheumatic 
lever, seventy-eight recurrences (29 per cent of the 271 
recurrences under consideration) were observed clin- 
ically to be unrelated to any preceding infection of the 
respiratory tract or other episode. These attacks repre- 
‘ent apparently spontaneous recurrences of rheumatic 
lever in patients in the inactive phase of the disease. 
Such patients also form an important group in a con- 
sideration of the role of both infections of the respira- 
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tory tract and hemolytic streptococcus infections in the 
causation of rheumatic fever, since they represent an 
apparent dissociation between the former two conditions 
and the latter in known rheumatic subjects. Conse- 
quently, the immunologic data on all of the recurrences 
in which there were adequate serologic results were 
analyzed in detail. From this analysis, which will be 
presented in detail elsewhere,® it is evident that the 
hemolytic streptococcus is an important precipitating 
agent in the severe recurrences of rheumatic fever. But 
the evidence also suggests that mild or even moderately 
severe attacks of rheumatic fever may occur either in 
association with or independent of infections of the 
respiratory tract and without any detectable serologic 
evidence of an associated hemolytic streptococcus infec- 
tion. 
SUMMARY AND CONCLUSIONS 

It is evident, according to our experience, that a close 
relationship exists between acute infections of the upper 
respiratory tract and the first attacks of rheumatic fever 
and recurrent rheumatic fever as well. 

Infections of the respiratory tract preceded 58 per 
cent of the first attacks of rheumatic fever, and of these 
precipitating infections two thirds (66 per cent) were 
symptomatic sore throats. On the other hand, more 
than one third (37 per cent) of the first attacks were 
apparently clinically spontaneous attacks of rheumatic 
fever. However, serologic evidence indicates that a 
hemolytic streptococcus infection was associated with 
most of the first attacks of rheumatic fever, whether or 
not there were preceding symptoms involving the 
respiratory tract. 

In patients in the inactive stage of rheumatic fever, 
sore throats and colds commonly precipitate recurrent 
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Chart 5.—Clinical analysis of 
271 + recurrences of rheumatic 
fever in patients in the inactive 
phase of the disease at the time 
of the recurrence. Included in 
the total number of recurrences 
in the top panel, but not other- 
wise shown, are twelve recur- 
rences clinically associated with 
preceding nonrespiratory episodes. 


rheumatic fever. In general, 
regardless of the age of the 
patient, the chance of a re- 
currence subsequent to an 
infection of the respiratory 
tract decreases as the period 
of the inactive phase of the 
disease increases. 

Of 271 observed recur- 
rences of rheumatic fever, 
two thirds (67 per cent) 
were clinically associated 
with infections of the re- 
spiratory tract, while one 
third (29 per cent) were ap- 
parently spontaneous. The 
remaining twelve recur- 
rences (4 per cent) were 
clinically associated with in- 
fections or traumas outside 
the respiratory tract. There 
is strong serologic evidence 
that recurrences are usually 


associated with hemolytic streptococcus infection recru- 
descences but may occur in subjects in the inactive 
phase of the disease in no relation to infection of the 
respiratory tract and in the absence of detectable sero- 
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logic evidence of an associated hemolytic streptococcus 
infection. A discussion of the hemolytic streptococcus 
as a possible etiologic factor in rheumatic fever involves 
features of the study which are beyond the scope of this 
report. However, from the data at hand it is apparent 
that infections of the upper respiratory tract and hemo- 
lytic streptococcus infections are important precipitating 
agents in rheumatic fever. 


ABSTRACT OF DISCUSSION 

Dr. Witt1AM P. WuHeErRRY, Omaha: The statements of the 
authors bear out common clinical observations, especially the 
statement that acute rheumatic fever can be a distal response 
to an upper respiratory infection. I question the premise 
assumed by Drs. Jones and Mote when they allocated the cases 
studied, using as a yardstick the frank, visual determination of 
the pathologic process in the pharynx and nose. The mucosal 
defense system of the nasal and paranasal sinus is their mem- 
brane and to cut off the dissemination of invading organisms, 
while on the other hand the sympathetic glands of the epi- 
pharynx and pharynx when overwhelmed tend to store up 
infection and pass it along into the blood stream. If this histo- 
pathogenic premise is correct, nasal and paranasal sinus involve- 
ment becomes a focus creating a possible distal hit only when 
the lymphatic glands are beyond the ‘limits of tolerance. If 
the pathogenesis just suggested is correct, it is well to keep 
in mind the possibility that infectious reactions can originate 
in the remnants of lymphatic structure in the epipharynx and 
these resections are not infrequently the response from an over- 
load of lymphatic stream coming from the nose. It is well to 
realize that the epipharynx has been the site of more poor sur- 
gery than any other region, and the result of poor adenoid 
surgery cannot but increase the potential field of response to 
upper respiratory infection. If statistics are to be accepted as 
worth while, the fundamental premise should be based on known 
pathologic change and sound methods of correction. 

Dr. Witt1amM D. Stroup, Philadelphia: The authors have 
confirmed in a scientific manner the clinical impression that 
most of us have obtained in the last few years, namely that head 
colds and streptococcic sore throats seem to play a definite part 
in the reactivation of latent rheumatic fever in children. About 
ten years ago we were first impressed with this fact at the 
Children’s Heart Hospital in Philadelphia when one of the 
nurses developed a severe streptococcic sore throat. Our hos- 
pital is separated into two wards. She was working in only one 
ward and foolishly continued working all day and was then 
off duty a number of days. In two or three days, several of the 
children developed sore throats and some ten out of the thirty 
children exposed developed a fulminating reactivation of their 
rheumatic heart disease and had to be returned to the hospitals 
for acute diseases from which they had come. I should like 
to ask the authors whether they feel that in institutions such 
as the Good Samaritan Hospital in Boston, our Children’s 
Heart Hospital in Philadelphia, possibly the Irvington House 
on the Hudson and the Ridge Farm here in St. Louis it is 
absolutely indicated that all in attendance should wear surgical 
face masks. Before the Climatological and Clinical Society, 
a few years ago, Dr. Douchet mentioned two cases that were 
interesting from this standpoint. Two children were in the 
ward recovering from rheumatic fever, their beds side by side. 
One of them had a positive Streptococcus haemolyticus throat 
culture and the other’s throat culture was negative. The one 
with the negative throat culture developed a head cold and 
almost at once his throat became positive to Streptococcus 
haemolyticus. This suggests that head colds have something 
to do with lessening the resistance of individuals to bacterial 
disease. In treating these children with latent rheumatic fever 
we have a job similar to the treatment of active tuberculosis 
but in a reverse manner; that is, those who come in contact 
with patients whose sputum is positive for tuberculosis should 
be protected from infection, whereas we must protect children 
or young adults with inactive rheumatic fever from those around 
them who are carrying latent or active infections, especially in 
the nose and throat. 
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Dr. T. Duckett Jones, Boston: In answer to Dr. Stroud’s 
question I would say that face masks would be of help only jy 
making one conscious of the purpose for which they are wor 
and not because they would necessarily prevent the spread of 
infections. However, I think it is an important feature in the 
care of patients with such a disease as rheumatic fever to see 
that, by collecting them in aggregates, such as chronic disease 
hospitals and convalescent homes, we are not increasing their 
exposure to respiratory infections rather than decreasing them, 
Isolation of these patients at the very first evidence of respiratory 
infection and in separate rooms, as opposed to cubicles, js | 
believe almost the only way of handling such a situation. Pro. 
tection from exposure to respiratory infection in nurses, doctors 
attendants and visitors should be insisted on. In some places 
throats are being cultured prior to allowing visitors to see 
patients. This is a serious matter because respiratory infec. 
tion at once spreads through the wards in institutions where 
there are a large number of rheumatic patients and often results 
in an epidemic of rheumatic fever. We have had one or two 
such small epidemics, and there are several in the literature. 
Concerning Dr. Wherry’s remarks, I am not quite clear cop- 
cerning what he meant as to obvious infections and nonpatho- 
logic conditions plus sound methods of correction, but I would 
say that I did not wish to raise the question of tonsillectomy, 
because so far as we have seen there is relatively little differ. 
ence between hemolytic streptococcus pharyngitis and hemolytic 
streptococcus tonsillitis. The demonstration of an actual anti- 
streptolysin response is the most direct evidence of a recent 
streptococcic infection. This specificity of the determination of 
antistreptolysin has been questioned by one or two observers, 
but in general it has been accepted. We feel that its use in the 
present studies makes our statistics quite reliable, 





SURVIVAL FOLLOWING REMOVAL OF 
MALIGNANT RENAL NEOPLASMS 


JAMES T. PRIESTLEY, M.D. 
ROCHESTER, MINN. 


In any review of late results following nephrectomy 
for malignant tumors of the kidney, the particular type 
of neoplasm which has been removed should be con- 
sidered. Although adenocarcinoma (also termed “hyper- 
nephroma”) is by far the most common malignant 
growth which occurs in the kidney, epithelioma of the 
renal pelvis, sarcoma and Wilms’ tumor are not infre- 
quently encountered. The clinical course, age of the 
patient, pathologic characteristics, indications for treat- 
ment and prognosis are some of the pertinent features 
which vary widely depending on the histologic nature 
of the growth. With the primary purpose of determin- 
ing late results, the records of 642 cases in which oper- 
ations were performed for malignant tumors of the 


‘kidney at the Mayo Clinic in the years 1910 to 1936 


inclusive have been reviewed. Nephrectomy was pet- 
formed in 568 cases and in the remaining seventy-four 
cases an exploratory operation revealed an inoperable 
lesion. The operations were performed by a number 
of surgeons. Of these 642 patients, 502 had an adeno- 
carcinoma, sixty-two had an epithelioma, thirty-two had 
a sarcoma, thirty-seven had Wilms’ tumor and the 
remaining nine either had some rare form of growth 
or the exact histologic diagnosis was not ascertained. 
Previous reports that have been made on the survival 
rate following the removal of malignant renal neoplasms 





From the Division of Surgery, the Mayo Clinic. - 

Read before the Section on Urology at the Ninetieth Annual Sesst0 
of the American Medical Association, St. Louis, May 18, 1939. h 

The statistics in this paper were compiled with the aid of Dr. Lag: © 
Berkson, chief of the Division of Biometry and Medical Statistics, 
Mayo Clinic. 
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included some of the cases presented in this study.’ 
These reports were based on smaller groups of cases 
and were prepared in a somewhat different manner. 
Symptoms, diagnosis, details of surgical and roentgeno- 
logic treatment, and observations on the pathologic 
changes will not be considered at this time, as the pres- 
ent study is concerned primarily with ultimate results 
ollowing operation. 
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Chart 1.—Relative incidence of males and females in 642 cases of 
malignant renal growths. 


INCIDENCE ACCORDING TO SEX AND AGE 


As shown in chart 1, adenocarcinomas and epitheli- 
omas of the kidney are definitely more common among 
men than they are among women, whereas sarcomas 
and Wilms’ tumors occur with approximately equal fre- 
quency in the two sexes. As is well known, Wilms’ 
tumors constitute the common renal malignant neo- 
plasm of childhood, whereas adenocarcinoma and epi- 
theioma have their greatest incidence in the sixth 
decade of life and are comparable in this regard to the 
common malignant lesions which occur elsewhere in 
the body. Sarcoma of the kidney occurs most fre- 
quently in the fourth, fifth and sixth decades of life 
(chart 2). 

SURGICAL ASPECTS 

Unfortunately, in a certain number of cases of malig- 
nant tumor of the kidney the lesion is inoperable when 
the diagnosis is first established. Data pertaining to 
operability in the present series of cases would prob- 
ably not be representative of the general incidence of 
operability as patients frequently come for examination 
purely for corroboration of a diagnosis that indicated a 
hopeless prognosis. Nephrectomy was performed in 
88.5 per cent of the 642 cases and an exploratory oper- 
ation was carried out in the remaining cases. It is 
thus seen that a renal neoplasm is seldom inoperable 
purely because of its size and local extension. Renal 
tumors comparable in size to a large grapefruit usually 
can be quite satisfactorily removed. When a tumor is 
extremely large, preoperative roentgen therapy may 
occasionally reduce its size or cause other changes in 
the growth which facilitate nephrectomy. 

Commonly it is the presence of distant metastatic 
involvement which is demonstrable objectively when 
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the patient is first examined that renders the lesion 
inoperable. In fact, a metastatic lesion occasionally 
may be responsible for the first recognizable symptom 
of an adenocarcinoma of the kidney. Under these cir- 
cumstances any direct surgical attack on the primary 
lesion obviously is contraindicated. I have no doubt 
that small metastatic lesions, which are actually present 
when nephrectomy is performed but which are not 
detectable at this time by any method of clinical investi- 
gation, are responsible for some of the deaths which 
occur within the first year following operation. In 
other cases tumor thrombosis in the renal vein and the 
dislodgment of thrombi into the vena cava at the time 
of operation may account for some of the early deaths 
following operation. Care should always be taken to 
avoid such an occurrence. Complete removal of the 
growth without rupture is of course always desirable. 

Simple nephrectomy, performed through a postero- 
lumbar incision, was the operation performed in prac- 
tically all cases except when dealing with an epithelioma. 
In a few cases in which the growth was exceptionally 
large an anterior, transperitoneal approach was util- 
ized. When dealing with an epithelioma of the 
renal pelvis, complete nephro-ureterectomy is the pro- 
cedure of choice and is now carried out in all cases 
unless there is some definite contraindication. This is 
done either as a single operation or occasionally as a 
two stage procedure, the kidney being removed first 
and subsequently the remaining portion of the ureter 
and a small segment of the bladder surrounding the 
ureterovesical orifice. In a number of the earlier cases 
in which operation was performed before it was realized 
that ureterectomy as well as nephrectomy was the pro- 
cedure of choice for epithelioma, the late results have 
been far less satisfactory than those which have been 
obtained since nephro-ureterectomy became the routine 
procedure. Thus only 26.7 per cent of the patients who 
were traced were living five or more years following 
simple nephrectomy for epithelioma of the renal pelvis, 
whereas 60 per cent were living the same length of 
time following nephro-ureterectomy for the same con- 
dition. 
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Chart 2.—Age distribution of patients in percentage according to type 
of malignant neoplasms of the kidney in 642 cases. 


The immediate operative mortality (all hospital 
deaths) following operation for tumors of the kidney 
gradually has been reduced. The mortality in the entire 
group of 568 cases in which nephrectomy was performed 
in the years 1910 to 1936 inclusive was 7.5 per cent. 
For the ten years prior to 1936 the mortality was 5.3 
per cent (263 cases), for the five years prior to 1936 
the mortality was 3.1 per cent (127 cases) and for the 
three years prior to 1936 the mortality was 1.2 per cent 
(eighty-five cases). 
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GENERAL SURVIVAL RATE 
For the purpose of determining the survival rate, 
only those patients who were operated on prior to 1934 
(482 in all) are considered. It should be stated that 


the survival rate was calculated by first selecting the 


patients who had been operated on a sufficient number 
of years prior to the investigation (three or five or 
ten years, according to the survival rate calculated) and 
by considering only those who had been traced for 
that number of years. Those patients who could not 
be traced for the required period were not considered 
in calculating the survival rate, as it was impossible to 
determine whether they had or had not survived for 
the duration of the survival period being considered. 
This method is considered by Berkson * to give a more 
accurate estimate of the true survival rate than the 
method of calculation commonly employed formerly, 
in which all patients who could not be traced were 
considered to be dead, an obviously inaccurate assump- 
tion. As shown in table 1, however, practically all 
(99 per cent) of the patients were traced. 
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Chart 3.—Survival rates following nephrectomy according to type of 
neoplasm. 


There are various factors which influence the sur- 
vival rate * following the removal of a malignant renal 
neoplasm. One of the most important factors which 
affect ultimate results is the type of tumor that was 
removed, as shown in table 1 and chart 3. It may be 
seen that of all patients who were traced following 
nephrectomy for adenocarcinoma 47.7 per cent survived 
three or more years, 38.4 per cent survived five years 
or more and 27.3 per cent lived ten years or longer. It 
is apparent that the greatest mortality occurred within 
the first three years following operation and that a 
patient who survived three years after the operation 
had a better chance of living an additional seven years 
or more than he did of surviving the first three years 
after his operation. It is equally obvious that an 
increasing number of patients who succumb more than 
three years following operation die, according to mor- 
tality figures for the general population of comparable 
age groups, of causes entirely unrelated to the renal 
tumor, since the death rate from all causes increases 
rapidly with age after 50 years. 

Late results following operation for epithelioma of 
the renal pelvis are roughly comparable to those for 
adenocarcinoma, except for the ten year period. Of 





2. Berkson, Joseph: Personal communication to the author. 

3. Investigation of the survival rate was conducted as of Jan. 1, 1937. 
Thus the group used in calculating the three year survival rate comprises 
patients treated three or more years prior to the time of inquiry, namely 
1933 or earlier; the five year group comprises those treated in 1931 or 
earlier; the ten year group comprises those treated in 1926 or earlier. All 
survival rates were calculated according to the method shown in table 1, 
which is the standard system for such investigations conducted at the 
Mayo Clinic. Table 1 is presented in unabridged form. 


the patients who were traced, 44.7 per cent lived three 
or more years, 35.0 per cent lived five years or more 
but only 10.5 per cent survived for ten years or longer, 
In contrast, the survival rates following extirpation oj 
renal sarcoma or Wilms’ tumor are definitely lower 
Only 17.4 per cent of patients operated on for sarcoma 
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Chart 4.—Survival rates, according to grade of malignancy, in cases of 
renal adenocarcinoma. 


survived three or more years after operation and only 
5.9 per cent lived ten years or longer. Following 
nephrectomy for Wilms’ tumor 23.5 per cent survived 
three or more years and 9.1 per cent lived ten years 
or longer after operation. It is hoped that results in the 
treatment of Wilms’ tumor may be more satisfactory 
in the future than they have been in the past, now that 
roentgen therapy is employed in a routine way pre- 
operatively as well as postoperatively in the treatment 
of this tumor. 


INFLUENCE OF GRADE OF MALIGNANCY ON 
SURVIVAL RATE 
The grade of adenocarcinoma removed, according 
to Broders’ classification, is of definite prognostic sig- 
nificance in a large series of cases, as illustrated in table 
2 and chart 4. As has been shown to be true repeatedly 
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Chart 5.—Survival rates according to weight of renal adenocarcinoma 
removed. 


in regard to malignant lesions elsewhere in the body, 
the survival rate following removal of high grade 
adenocarcinomas of the kidney is distinctly lower than 
that which follows removal of adenocarcinomas of low 
grade. Thus 73.3 per cent of patients who had a grade 
1 adenocarcinoma survived for three or more yeals 
after operation in contrast to only 22.2 per cent of those 
who had a grade 4 tumor. The contrast was even more 
marked ten or more years after operation when these 
figures decreased to 47.6 per cent and 3.2 per cent 
respectively. While the grade of a lesion may 10 be 
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sufficient evidence in itself on which to base an accurate 
prognosis in a single case, the general percentage otf 
survivals according to the grading of tumors is obvi- 
ously important in estimating the average life 
expectancy following operation for adenocarcinoma 
ofthe kidney. There are too few cases of the other 
types of tumors to permit accurate calculation of ultimate 
results according to the histologic grade of the tumor. 


INFLUENCE OF WEIGHT OF TUMOR ON 
SURVIVAL RATE 

The size of the tumor has a definite influence on the 
survival rate, as shown in chart 5. Thus 46.5 per cent 
of patients who had tumors that weighed 500 Gm. or 
less survived five or more years after operation, whereas 
only 24.6 per cent of those who had tumors that 
weighed 1,000 Gm. or more remained alive for a similar 
length of time. Ten or more years after operation these 
figures were 39.1 per cent and 13.0 per cent respectively. 
These data suggest the importance of local extent of 
the growth in prognosis. Extension of the tumor into 
the renal capsule, perirenal tissues, lymph nodes sur- 
rounding the renal pedicle, the peritoneum and other 
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has been suggested that preoperative irradiation is of 
value in the treatment of adenocarcinoma of the kidney.® 
This is not employed as a routine at the clinic but is 
used only in those cases in which the growth, in the 
absence of metastasis, is of such enormous proportions 
that from a local point of view it is virtually inoperable. 
Under these circumstances preliminary irradiation may 
be worth a trial. There is an insufficient number of 
cases other than adenocarcinoma to attempt any sta- 
tistical evaluation of the effectiveness of roentgen 
therapy. 

Current opinion is most uniform regarding roentgen 
therapy in the treatment of Wilms’ tumor. It 1s almost 
unanimously agreed that both preoperative and post- 
operative irradiation are desirable when dealing with 
this type of tumor.* Nephrectomy should be performed 
usually from four to six weeks after the preoperative 
irradiation is started, at the time when there is maximal 
reduction in size of the growth and before secondary 
enlargement occurs. Postoperative irradiation should 
be given over the entire abdomen and thorax as well as 
applied to the renal region from which the tumor was 
removed. 








Tas_eE 1.—Survival Rates Following Nephrectomy for Malignant Renal Neoplasms * 








Lived 3 or 
More Years 
After Operation 


Lived 10 or 
More Years 
After Operation 


Lived 5 or 
More Years 
After Operation 


 r, ’ aa A ae ’ —A— ~ 
% of % ot % of 

Type of Renal Patients Patients Traced Patients Patients Traced Patients Patients Traced 

Neoplasm Operated on Traced Patients Patients Operated on Traced Patients Patients Operated on Traced Patients Patients 
Adenocarcinoma........... 395 392 187 47.7 362 357 137 38.4 257 253 69 : 27.3 
EpithelOMAfi...scescecceue 47 47 21 , 44.7 40 40 14 35.0 19 19 2 10.5 
Wine tumor... oc. .2555<i 17 17 4 23.5 15 15 3 20.0 11 11 1 91 
SAICOMBS cscccscnccasnnses 23 23 4 17.4 23 23 3 13.0 17 17 1 5.9 





* Investigation as of Jan. 1, 1937. 


The three year group comprises the patients treated three or more years prior to the time of inquiry, 


that is, 1983 or earlier; the five year group comprises those treated in 1931 or earlier; the ten year group comprises those treated in 1926 or earlier. 


+ Only simple nephrectomy was performed in some of the earlier cases. 


adjacent structures very definitely decreases the chance 
of ultimate cure. Likewise the occurrence of tumor 
thrombosis within the renal vein, which is not an 
uncommon finding, renders the prognosis less favor- 
able. Occasionally, tumor thrombosis can be pushed 
back in the renal vein toward the kidney and thus 
removed or at times it may be extracted from the renal 
ven or vena cava.* 
ROENTGEN THERAPY 

The exact indications for, and the value of, roentgen 
therapy in the management of renal tumors in general 
remain undetermined. Analysis of the cases of adeno- 
carcinoma in which roentgen therapy was not used 
and those cases in which “inadequate” or ‘“‘adequate”’ 
roentgen therapy was used failed to disclose a higher 
survival rate for those who received irradiation. This 
is equally true whether all cases are considered in a 


single group or whether they are tabulated according 
to the grade of tumor that was present. It is realized 


that these results may be inconclusive because it is 
possible that for the most part roentgen therapy was 
used in cases in which the prognosis was unfavorable. 
If this is true, the cases in which irradiation was used 
are not representative of the entire group. A review of 
the data according to the weight of the tumor did not 
show any consistent difference in the survival rates, 
whether or not roentgen therapy was administered. It 





4. Walters, Waltman, and Priestley, J. T.: Surgery of the Inferior 


(fracas : Clinical and Experimental Studies, Ann. Surg. 99: 167-177 
Jan.) 1934, 


MISCELLANEOUS OBSERVATIONS 

It was observed that the survival rate of patients 
who had a relatively normal concentration of hemoglobin 
was definitely higher than that of those who had some 
degree of anemia. Thus 40 per cent of the patients 
in. whom the concentration of hemoglobin was 80 per 
cent or higher survived ten or more years after oper- 
ation, whereas only 20 per cent of the patients in whom 
the concentration of hemoglobin was 60 per cent or 
lower lived an equal period of time. The exact sig- 
nificance of such an observation is difficult to determine. 
It seems possible that those patients who had lower 
values for hemoglobin may well have had more exten- 
sive growths with a large amount of hematuria and 
possibly some unrecognized metastasis. Likewise the 
patients with low leukocyte counts (6,500 or less) had 
a higher survival rate than did those with higher 
counts. An explanation of this observation will not 
be ventured. 

SUM MARY 

This study is based on an analysis of 642 cases in 
which operation was performed for malignant tumors of 
the kidney in the years 1910 to 1936 inclusive. Of these 
patients 502 had an adenocarcinoma, sixty-two had an 
epithelioma, thirty-two had a sarcoma, thirty-seven had 
a Wilms tumor and nine had miscellaneous growths. 





5. Waters, C. A.: Preoperative Irradiation of Cortical Renal Tumors, 
Am. J. Roentgenol. 33: 149-164 (Feb.) 1935. 

6. Priestley, J. T., and Broders, A. C.: Wilms’ Tumor: 
and Pathologic Study, J. Urol. 33: 544-551 (June) 1935. 


A Clinical 
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Adenocarcinoma and epithelioma of the kidney are more 
common among men than they are among women. 
Nephrectomy was performed in 88.5 per cent of 642 
cases and the lesion was considered inoperable in the 
remaining 11.5 per cent. The survival rates were 
ascertained for 482 patients who were operated on 
prior to 1934. The general survival rates in cases of 
adenocarcinoma, for three or more, five or more, and 
ten or more years after operation, were 47.7 per cent, 
38.4 per cent and 27.3 per cent respectively. Similarly, 
the survival rates for similar periods in cases of epi- 
thelioma were 44.7 per cent, 35.0 per cent and 10.5 
per cent respectively. In cases of Wilms’ tumor the 
survival rates for similar periods were 23.5 per cent, 
20.0 per cent and 9.1 per cent respectively and in cases 
of sarcoma the respective survival rates were 17.4 per 
cent, 13.0 per cent and 5.9 per cent. In general, the 
survival rates in cases of adenocarcinoma vary with 
the grade of the tumor; the lower the grade of malig- 


TABLE 2.—Adenocarcinoma of Kidney 








Survival Rates Following Nephrectomy According to Grade of Tumor 
Survival After Operation * 
nH ml 
5 Yrs. or More 10 Yrs. or More 
 Mibndecinpaiaabaicwnineetae aa, 
Patients Per Cent Patients Per Cent 
Traced Survival Traced Survival 





_— 
3 Yrs. or More 

Adenocar- —————*~——_——7 

cinoma, Patients Per Cent 

Grade Traced Survival 


1 30 73.3 26 65.4 21 47.6 
2 99 60.6 90 48.9 78 34.6 
3 78 30.8 72 27.8 61 19.7 
4 36 22.2 34 14.7 31 8.2 
Not stated 149 49.0 135 37.8 2 30.6 





* See footnote to table 1. This table is presented in more abridged 
form than is table 1. 


nancy, the higher is the survival rate. The survival 
rates following nephrectomy vary with the weight of 
the tumor removed ; the lower the weight of the tumor, 
the higher is the survival rate. 


ABSTRACT OF DISCUSSION 

Dr. Writ1AM P. Hersst, Washington, D. C.: I should like 
to comment on one factor that Dr. Priestley mentioned in the 
technic of nephrectomy and ureterectomy, in which he empha- 
sized the importance of removing the intracystic portion of the 
ureter and which according to his statistics results in a very 
definite improvement in the late results. I think that is a rather 
important factor, and naturally the question occurs to some as 
to whether the increased mortality incident to the extensiveness 
of this particular type of surgical procedure is completely com- 
pensated for by the improvement in the end results. I think 
that is something which must in the end resolve itself and must 
be followed out according to the judgment of the individual who 
is taking care of the case. 
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THE EFFECT OF CERTAIN ANES. 
THETICS ON THE BLOOD 


PAUL W. SEARLES, M.D. 
BUFFALO 


In the literature are numerous reports concerning the 
concentration and coagulation of the blood during ether 
anesthesia. Recently the concentration of blood in the 
course of anesthesia with sodium amytal has received 
considerable attention, but the results of these invest. 
gations have not been uniform. The observations for 
the most part have been made on clinical patients syb. 
jected not only to the anesthetic but to some operative 
procedure as well. It has been my purpose in this 
research to investigate the uncomplicated effect of ether 
anesthesia and sodium amytal anesthesia on the number 
of erythrocytes of the blood and to establish the uncom. 
plicated effect of ether anesthesia on the coagulation 
time of the blood plasma. 

The majority of the investigations concerning the 
effect of ether anesthesia on the number of circulating 
erythrocytes have shown an increase. Hamburger and 
Ewing * found in the dog an increase of 15 per cent in 
the hemoglobin content and an increase of 10 per cent 
in the number of erythrocytes following ether anesthe- 
sia. Barbour and Bourne? showed that fasted dogs 
allowed water up until the time of the experiment 
obtained increases in blood solids during ether anesthe- 
sia. This increase ranged from 2.1 to 3.4 per cent, 
Bourne * found in a second series of dogs, with an 
elevation of the environmental temperature to 33 C. 
(91.4 F.) accompanied by the administration of fluids 
beforehand, that there resulted negligible changes in 
body temperature and blood solids in dogs anesthetized 
with ether. Also morphine administered prior to the 
ether anesthesia protected the animal against the con- 
centration of blood. 

Drabkin and Edwards * found no change in the blood 
solids with sodium amytal. However, Bourne, Bruger 
and Dreyer,® conducting experiments on both dogs and 
man, found a definite decrease in the blood solids with 
sodium amytal anesthesia, the maximum occurring after 
one hour. They observed a marked enlargement of the 
spleen under phenobarbital and suggested that the same 
might be true with sodium amytal. Adolph and Ger: 
basi® concluded that the blood solids of dogs were 
greatly decreased under sodium amytal. They splenec- 
tomized one dog and found that no change occurred in 
the blood solids under sodium amytal anesthesia. 

There exists a wide variation of results concerning 
the effect of ether anesthesia on the experimental ant 
mal. Two of the most accurate observations were made 





Sex Differences with Respect to Psychoses.—With the 
exception of the manic-depressive psychosis and involutional 
melancholia, the first-admission rate for all of the principal 
psychoses is higher for men than for women. The admission 
rate for men for involutional melancholia is less than half that 
for women, while for manic-depressive insanity the male rate 
is but four-fifths as high as the rate for women. For all 
psychoses combined, the male rate is 34 per cent higher. The 
two outstanding male diseases are the alcoholic psychoses and 
general paresis. For the former disease the male first-admission 
rate is about seven times as great as the corresponding female 
rate and for the latter 3.5 times as great. With respect to the 
remaining psychoses the male rate is from 8 to 86 per cent 
higher.—Landis, Carney, and Page, James D.: Modern Society 
and Mental Disease, New York, Farrar & Rinehart, Inc., 1938. 


Read before the Section on Miscellaneous Topics, Session on Anes- 
thesia, at the Ninetieth Annual Session of the American Medical Associa 
tion, St. Louis, May 17, 1939. ; 

1. Hamburger, W. W., and Ewing, F. E.: The Blood Changes Inc: 
dent to Surgical Anesthesia with Special Reference to Those Induced by 
Nitrous Oxide: A Chemical and Experimental Study, J. A. M. A. 
1586-1593 (Nov. 7) 1908. P 

2. Barbour, H. G., and Bourne, Wesley: Heat Regulation and Water 
Exchange: IV. The Influence of Ether in Dogs, Am. J. Physiol. 67: 
399-411 (Jan.) 1924. 

3. Bourne, Wesley: Blood Concentration and Body Temperature 
Anesthesia, Brit. J. Anaesth. 2: 36-39, 1924-1925. : , ; 

4. Drabkin, D. L., and Edwards, D. J.: The Production ot Anhy- 
dremia with Insulin, Am. J. Physiol. 70: 273-283 (Oct.) 1924. 


5. Bourne, Wesley; Bruger, M., and Dreyer, N. B.: The Effects of 
Sodium Amytal on Liver Function; the Rate of Secretion and Composition 


of the Urine; the Reaction, the Alkali Reserve, and Concentration 0 no 

rpm — the Body Temperature, Surg. Gynec. & Obst. 51: 356-36 
ept.) 1930. . i 
6. Adolph, E. F., and Gerbasi, M. J.: Blood Concentration be 

o ey of Amytal and Urethane, Am. J. Physiol. 105: 35-40 
ct.) 1933. 
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py Mendenhall * and Zopff.* Mendenhall, experiment- 
ing on decerebrated cats and using whole blood, found 
an average decrease of 15 per cent in the blood clotting 
time and explained it on the basis of a stimulation of 
the adrenals. A closer analysis of his results shows an 
actual increase in the time required for clot formation 
and in others no change at all, which, however, was 
offset by a general tendency toward a shorter coagu- 
lation time. Zopff, working with dogs and in a much 


smaller series, confirmed these results. 


In addition to 


observing a decrease in the coagulation time Zopff found 
an increase in the platelet count during and after ether 


anesthesia. 


EXPERIMENTAL PROCEDURE 


Our experiments were confined to healthy normal 
dogs. Two blood samples were withdrawn as controls 
prior to the administration of the anesthetic, care being 
taken to insure a minimum of excitement during the 
process. Blood was withdrawn from the cubital, saphe- 
nous or jugular vein, a different vein being selected 


for each puncture. 


The anesthetic was administered 


immediately after the control samples of blood had been 


taken. 


Ether anesthesia was induced in an ether cham- 


ber and maintained by the auto-inhalation method. 
Light surgical anesthesia was maintained for the first 
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Chart 1.—Increases and decreases of cell volume, hemoglobin content 


and erythrocyte 
respectively, 


count with ether and with sodium amytal anesthesia, 


thirty minutes and deep surgical anesthesia for the next 
thirty minutes. When sodium amytal was used, 50 mg. 
for each kilogram of body weight was injected intra- 
venously. During anesthesia, duplicate blood samples 


ee 
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were collected at the end of the first and second half 
hour periods. In addition, blood samples were collected 
after anesthesia. In the case of ether, this was done 
one hour after the removal of ether, while with sodium 
amytal an arbitrary period of four hours after induction 
of anesthesia was chosen. 
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Chart 2.—Curves of cell volume, hemoglobin content and erythrocyte 
count before and after ether anesthesia in intact and in splenectomized 
dogs. 


The hemoglobin values were determined by the 
Sheard-Sanford photoelectric method.* Hematocrit 
studies were made by the use of standard tubes. For 
the hematocrit reading the blood was drawn into heparin 
and the tubes centrifuged for thirty minutes at approxi- 
mately 1,500 revolutions a minute. The erythrocyte 
counts were made by the use of standard hemocytome- 
ters. The clotting time was determined with the blood 
plasma coagulability test, the end point being detected 
by the use of the coagulometer devised by Baldes and 
Nygaard.’® This technic requires the use of a photo- 
electric cell. Blood platelets were done by Nygaard’s ™* 
modification of Thomsen’s * direct method of counting 
platelets in oxalated blood. 


RESULTS 


Each of three dogs was anesthetized with ether on 
three different occasions to determine the changes in the 
coagulation time of the blood plasma and the blood 
platelet count. In this series of nine experiments the 
coagulation time was not significantly changed. It 
might, however, be stated more specifically that in two 





9. Sanford, A. H., and Sheard, Charles: The Determination of 
Hemoglobin with the Photoelectrometer, J. Lab. & Clin. Med. 15: 483 


10. Baldes, E. J., and Nygaard, K. K.: Determination of the Coagu- 
lability of the Blood Plasma by the Photoelectric Cell, Proc. Staff Meet., 
Mayo Clin. 11: 151-155 (March) 1936. 

11. Nygaard, K. K.: oagulability of Blood Plasma and Remarks on 
the Technic of Its Determination, Proc. Staff Meet., Mayo Clin. 9: 151- 
156 (March 7) 1934. Nygaard, K. K.: A Direct Method of Counting 
Platelets in Oxalated Plasma, ibid. 8: 365-370 (June 14) 1933. 

12. Thomsen, Oluf: A Method for Direct Count of the Blood Platelets 
in the Blood, Acta med. Scandinav. 53: 507-516, 1920. 
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experiments there were no changes in the coagulation 
time of the blood plasma with ether anesthesia, in one 
experiment there was a slight increase, while in the 
remaining experiments there were slight decreases. 
When the average figures for the nine experiments were 
considered, there was an average decrease of 3 per cent 
in the coagulation time at the end of a half hour, of 
9 per cent at the end of an hour and of 7.5 per cent 
at the end of four hours of anesthesia. The average 
normal control value was eighty-six seconds. In eight 
of nine experiments the number of platelets was 
increased. The average for the entire series was an 
increase of 78,000 blood platelets per cubic millimeter 
of blood. 

Ether anesthesia caused a definite increase in the 
number of erythrocytes of the peripheral blood in a 
series of nine animals. After one hour of ether anes- 
thesia there was an increase of 18 per cent in the cell 
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Chart 3.—Curves of cell volume, hemoglobin content and erythrocyte 
count before and after sodium amytal anesthesia in intact and in 
splenectomized dogs. 


volume, 18 per cent in the hemoglobin content and 15.5 
per cent in the erythrocyte count. In contrast to ether 
anesthesia, sodium amytal anesthesia produced a 
decrease in the cell volume of 21 per cent, in the hemo- 
globin content of 22 per cent and in the erythrocyte 
count of 19.7 per cent (chart 1). 

The marked change in the cellular constituents of the 
blood with ether anesthesia and sodium amytal anesthe- 
sia occasioned a search for the mechanism involved. 
Accordingly a group of experiments was carried out in 
an attempt to explain the part played by the spleen in 
altering the number of erythrocytes of the blood under 
ether anesthesia and under sodium amytal anesthesia. 
Three animals on which determinations of the number 
of erythrocytes had been made previously were splenec- 
tomized. Two weeks after the splenectomy studies were 
made on these animals with ether anesthesia and four 
weeks later with sodium amytal anesthesia. In addition, 
two dogs whose spleen had been removed eight years 
and five years previously were anesthetized first with 
ether and then with sodium amytal. 


Jour. A. y. 
Seer. 2, 1939 


After removal of the spleen the values for cell yo}. 
ume, hemoglobin and the number of erythrocytes were 
increased, but the increases were about half as great a: 
those obtained in the unsplenectomized animal under 
ether anesthesia. The average increase after splenec- 
tomy was only 7.6 per cent in cell volume, 12 per cent 
in hemoglobin content and 11 per cent in the erythro. 
cyte count (chart 2). Splenectomy abolished com. 
pletely the reduction of the erythrocytes of the blood 
which occurred in the normal intact animals under 
sodium amytal anesthesia. An average of the results 
obtained from splenectomized animals after one hour of 
sodium amytal anesthesia showed no change in cell yol- 
ume, a 6 per cent rise in hemoglobin and a 4 per cent 
rise in the erythrocyte count (chart 3). 

Similar observations were made on three animals in 
which the spleen had been previously denervated: 
changes in the erythrocyte values of the blood of these 
animals were comparable to those in the normal intact 
animal. 

COMMENT 

Changes in the coagulation time of the blood plasma 
with ether anesthesia were small, the average decrease 
being 9 per cent. It is doubtful whether so small a 
change is of significance. This decrease in coagulation 
time was less than the decrease of 15.2 per cent obtained 
by Mendenhall* using whole blood. The increase in 
the platelet count with ether anesthesia parallels the 
increase in the red blood cell count, the hemoglobin con- 
tent and the cell volume. It is improbable that the 
increase in the blood platelets under ether anesthesia 
played any part in the slight decrease obtained in the 
coagulation time. 

The majority of the more recent reports on changes 
in the blood with ether anesthesia have shown an 
increase in the cellular elements. The principal concern 
in this study has been to determine some of the factors 
regulating this increase in the constituents of the blood 
of dogs under ether anesthesia. Contraction of the 
spleen has been frequently observed in animals under 
ether anesthesia. It has been shown that removal of 
the spleen reduced by one half the increase in the eryth- 
rocyte count which occurred with ether anesthesia in 
the normal intact animal. Therefore it appears probable 
that the greater blood concentration obtained in the 
normal intact animal is due to a considerable extent to 
the spleen contracting and thus forcing out its accumu- 
lated cells into the general circulation. The increase 
in erythrocytes obtained with ether anesthesia in the 
splenectomized group of animals may be due to loss 0! 
fluid and a consequent concentration of erythrocytes. 

By means of experiments with sodium amytal and 
ether anesthesia on animals with denervated spleens, we 
have shown that alterations in the number of erythro- 
cytes were not dependent on a nervous mechanism. 
Hargis and Mann ?* showed that the splenic reflex was 
abolished on denervation of the spleen. In our studies 
ether anesthesia given to three animals in which the 
spleen had been denervated caused the same increases 
in blood concentrations as those obtained by us in the 
normal intact animals. 

The possibility that epinephrine might be responsible 
for the contraction of the spleen was not investigated. 
Emerson ™ states that unequivocal evidence of thie Sup” 





Study of 


13. Hargis, E. H., and Mann, F. C.;: A Plethysmographic am f 


the Changes in the Volume of the Spleen in the Intact Animal, 
Physiol. 75: 180-200 (Dec.) 1925. aie 

14. Emerson, G. A.: Effects of Various Anesthesias on Autoxidation 
Rate of Surviving Brain Tissue, Proc. Soc. Exper. Biol. & Med. : 
171-175 (Oct.) 1935. 
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osed action of ether on the adrenals is as yet lacking 
hut firmly believes that ether anesthesia does stimulate 
the output of epinephrine. 

The 20 per cent reduction in the number of erythro- 
cytes of the peripheral blood obtained in the normal 
intact animal with sodium amytal anesthesia failed to 
occur in the same animals after splenectomy. We have 
observed that the spleen increases enormously in size 
under sodium amytal anesthesia. It therefore seems 
probable that the spleen in dilating removes the corpus- 
cular elements from the general circulation and by this 
mechanism causes a reduction in the circulating eryth- 


ae ina SUMMARY 


In a study of the effects of ether anesthesia and 
sodium amytal anesthesia on the circulating erythro- 
evtes and the coagulability of the blood plasma, the 
coagulation time of the blood plasma under ether anes- 
thesia was slightly decreased. There was an increase 
in the blood platelet count with ether anesthesia. Ether 
anesthesia caused an increase in the cell volume, the 
hemoglobin content and the erythrocyte count. Removal 
of the spleen reduced by one half the increase in the 
cellular constituents which occurred in the normal intact 
animal under ether anesthesia. Sodium amytal anesthe- 
sia caused a decrease in the cell volume, the hemoglobin 
content and the erythrocyte count. Splenectomy abol- 
ished completely the decrease in the cellular constituents 


which occurred in the normal intact animal under 
sodium amytal anesthesia. 
Buffalo General Hospital. 

ABSTRACT OF DISCUSSION 


Dr. CHARLES J. BetLacu, Chicago: This study and others 
show that ether anesthesia has little significant effect on the 
clotting mechanism. It has been known for some time that 
ether produces a concentration of the red cells. Dr. Searles’s 
work shows that this change is related to changes in the 
spleen and changes in the plasma volume. That splenectomy 
reduces this concentration to only one half indicates that loss 
of plasma volume probably accounts for the other 50 per cent 
concentration. McAlister in 1937 showed that etherization 
reduces the plasma volume 11.9 per cent in dogs. The con- 
traction of the spleen during ether anesthesia removes one of 
the protective physiologic mechanisms which go into action 
when hemorrhage occurs. These two factors, contraction of 
the spleen and loss of plasma volume, seem to set the stage 
for the onset of shock. Morphine and preoperative intravenous 
fluids protect the animal against this concentration of blood. 
In a study on eight patients undergoing cyclopropane anes- 
thesia, Taylor and Waters in 1935 found no changes in the 
red cell count. Sodium amytal, on the other hand, causes an 
enlargement of the spleen and dilution of the blood. This 
dilution is prevented by splenectomy, *AMdolph and Gerbasi 
however have shown by measurement of dry residue and spe- 
cific gravity that there is a true transudation of fluid into the 
blood stream during sodium amytal anesthesia. These changes 
would lead one to the conclusion that shock could be delayed 
by sodium amytal as compared to ether. This has been 
worked out by Seely, Essex and Mann, who showed that shock 
in dogs, caused by manipulation of the intestine, developed in 
one third the time under ether anesthesia as compared to sodium 
amytal anesthesia. This brings up the interesting possibility 
ot the intravenous use of barbiturates to alleviate pain and to 
Prevent the onset of shock in the transportation of wounded 
soldiers during wartime. In 1875 Claude Bernard showed that 
a leukocytosis occurred during anesthesia. Ether and cyclo- 
Propane produce the most marked changes, the count being 
doubled or tripled depending on the duration of anesthesia. 
The maximum is reached in from four to eight hours and it 
requires from three to five days for the count to return to 
normal. Spinal and local anesthesia cause one half the rise 
that ether does and the response to nitrous oxide is interme- 
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diate between that produced by ether and by local anesthesia. 
The polymorphonuclear cells increase both relatively and abso- 
lutely. The absolute number of lymphocytes remains the same. 

Dr. Paut W. SEarLES, Buffalo: I think the knowledge that 
ether anesthesia causes a concentration of the blood can be 
of value when anesthesia is to be considered in a debilitated 
patient. With ether anesthesia one must also consider the 
administration of fluids beforehand to protect the patient against 
possible concentration of the blood. The normal spleen acts 
im an emergency as a reserve btood transfusion. Ether anes- 
thesia deprives the patient of this reserve blood by causing 
the spleen to contract and expel its contents into the general 
circulation immediately on induction, A normal patient can 
withstand a loss of this blood reserve in the spleen, but the 
same is not true with a markedly debilitated patient. The 
addition of fluids preoperatively and in some cases the choice 
of an anesthetic such as an intravenous barbiturate which will 
not contract the spleen but actually causes the spleen to dilate 
must be considered. Intravenous barbiturates will give a fairly 
satisfactory anesthesia, although the degree of relaxation 
obtained is not as good as with ether anesthesia. However, 
some degree of relaxation can well afford to be sacrificed 
when the condition of the patient does not warrant giving an 
ether anesthesia. I don’t think that the coagulation of the 
blood is altered with ether anesthesia. Ether anesthesia is 
listed as one of the possible precursors of pulmonary embo- 
lism. I think factors other than ether anesthesia are the 
probable causative agents of postoperative embolism. 


THE RATIONAL 
SINUSITIS 
JOHN J. SHEA, 


MEMPHIS, 


TREATMENT 
IN CHILDREN 


M.D. 


OF 


TENN. 


The rational treatment of sinusitis depends on a 
sane appreciation of the newer anatomic and physio- 
logic facts, the result of clinical and experimental 
studies." The diagnosis must distinguish between con- 
ditions the result of infection and of allergic manifesta- 
tions. 

The treatment of sinusitis in children differs from 
that in adults in that the rhinologist hopes to terminate 
their infections or correct their allergic disturbances, 
thus obtaining a permanent cure. The value of sulf- 
anilamide therapy is a disputed question, with opinions 
of wide variance being given by different authorities.* 

There are two schools of thought regarding the 
ability of the sinuses to enter into the autoimmunization 
of a patient against infections of his environment. The 
conservative idea is that the sinuses play no part, but 
the modern that they are capable of sharing with the 
members of Waldeyer’s ring a selective immunization 
against the infections that invade the upper respiratory 
tract. 

The patient with sinus disease can be helped by 
local treatment, medicinal therapy, diet, climate, 
immunization, electrotherapy and surgical intervention. 


LOCAL TREATMENT 


In the infant the treatment should be directed against 
the stuffy nasal membrane and the enlarged adenoid. 
Solutions of salts of ephedrine and epinephrine are 
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safe in the hands of the physician but should rarely be 
prescribed. The commercial nasal drop may owe its 
popularity to a craving it creates. Such a drop to 
become popular generally contains some derivatives 
capable of shrinking the nasal membranes. 

It is foolish for a man to prescribe a nasal drop 
without inspecting the nasal membrane. Hypotonic 
salt solutions may be used to shrink the nasal mem- 
brane by their osmotic power. The solution is placed 
in the nose in saturated cotton packs placed in the 
middle meatus or is instilled into the nose while the 
patient is in one of the positions advocated by Parkin- 
son.’ In either instance the solution must remain in 
position sufficiently long to shrink the turbinates and 
open the ostiums of the sinuses. The exposure to 
infra-red radiation increases its efficiency. 

A second pack is selected according to the stage of 
the inflammation: 1. During the stage of acute rhinitis 
a 1 per cent oily solution of phenol will lessen the 
engorgement. 2. If the discharge is purulent one of 
the protein silver solutions (10 per cent mild protein 
silver dissolved in a solution made by mixing equal 
parts of glycerin and water) will serve as a solvent and 
assist in the ready removal of the discharge. 3. 
Ichthammoi solutions are useful to relieve the dry type 
by increasing the secretion of mucus. 

When either of the last two solutions has been 
instilled into the nose, removal is demanded at the 
end of the treatment. In the infant and the young 
child this is best accomplished by direct suction after 
the fashion of Haskin * with a soft rubber catheter or 
a small glass pipet. To Coffin® belongs the credit of 
initiating the use of intermittent suction and pressure 
for the drainage of the sinuses. This is best accom- 
plished in the younger child by placing him in the 
prone position. If the discharge in the older child is 
more postnasal than anterior, displacement in the prone 
position is more productive than a similar irrigation in 
the upright position. The anatomic explanation of this 
is that the ostiums of the posterior ethmoid cells face 
backward into the superior nasal meatus. 

The allergic patient does not tolerate the protein 
silver packs, but a weak solution of a zinc salt (1: 1,000 
zinc sulfate) is beneficial as an irrigating solution. Like- 
wise, the allergic nasal membrane may resist shrink- 
ing by the simple hypotonic salt solution and require 
the addition of one of the ephedrine derivatives. The 
instillation into the eye of one drop of a preparation 
made up of one-half ounce (15 cc.) of a 0.25 per cent 
solution of zinc sulfate and 1 drachm (4 cc.) of a 
1: 1,000 solution of epinephrine will shrink the inferior 
turbinate after descending through the lacrimal pas- 
sage into the nose. The use of a benzedrine inhaler 
or a spray containing a solution of epinephrine hydro- 
chloride diluted to 1: 60,000 will shrink the membrane 
of the upper passage of the nose. To maintain the 
shrinkage of any of these solutions it is best to admin- 
ister one-eighth grain (0.008 Gm.) of ephedrine hydro- 
chloride by mouth with a corresponding dose of a 





3. Parkinson, Sidney N.: Ephedrine in a Physiologic Vehicle and 
Lateral Head-Low Posture in Treatment of the Nose and Sinuses, J. A. 
M. A. 112: 204-206 (Jan. 21) 1939; A Lateral Head-Low Position for 
Nasal and Sinus Treatment, Arch. Otolaryng. 17:787 (June) 1933; 
Ephedrine in Physiologic Solution of Sodium Chloride and Lateral Head- 
Low Posture in Treatment of Nose and Sinuses, ibid. 23: 344 (March) 
1936. 
4. Haskin, William H.: The Vacuum Cleaner, Its Usefulness in 
Routine Office and in the Operating Room: Description and Apparatus, 
Tr. Am. Otol. Soc. 12: 73, 1910; Demonstration of the Vacuum Cleaner 
in Nasal Practice, Tr. Am. Laryng., Rhin. & Otol. Soc. 28: 237, 1917. 

_ 5. Coffin, Lewis A.: - Nonoperative Treatment of the Accessory 
Sinuses, Laryngoscope 25: 832 (Dec.) 1915. 
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barbital (one-eighth grain of soluble phenobarbital) 
This combination may be prescribed as a follow-up 
treatment until the next office visit. The patient is made 
more comfortable by ending the treatment with the 
instillation of a bland oily spray to protect the mem. 
brane. To facilitate the distribution of the oily nasal 
drop into the nasopharynx, the child is instructed to 
protrude the tongue forward. This act lowers the palate 
and uvula, thus releasing the constrictor action of the 
pharynx. In the older child the instillation of the 
oil up through the nasopharynx into the nose delivers 
the solution under the turbinate bones and _bathes 
tissues not touched when the drops are instilled ante- 
riorly. 
MEDICINAL THERAPY 

During the acute stage the administration of a pre- 
scribed mixture may be of value and a prescription 
may be based on one of the following substances : 

(a) Codeine or morphine sulfate may be used for 
the relief of pain or as a sedation to arrest a cough, 
The use of Dover’s powders, once very popular, is 
losing favor because of the frequency of nausea. 

(b) Monobromated camphor is an antispasmodic, 
Quinine is preferred by some physicians for this role. 

(c) Caffeine in the form of a citrate relieves the 
headache and as a stimulant neutralizes the depressant 
action of the salicylates. 

(d) Salicylates form the principal part of the pre- 
scription. Today acetylsalicylic acid is popular and 
inexpensive. 

(e) lodine has long been one of the best alteratives 
of materia medica. Five minims (0.3 cc.) of tincture 
of iodine U. S. P. in 2 ounces (60 cc.) of water acts 
locally and replaces a gargle. In the stomach it acts 
as a functional stimulant and after its absorption 
increases the discharge of the sinuses and nasal mem- 
branes. 

The only combination of drugs which I have found 
to lessen the size of hypertrophied lymphoid tissue is 
composed of calcium compounds ® and thyroid and 
parathyroid. Judiciously used, this combination may 
be administered over a period of several years without 
unduly disturbing the normal endocrine balance. Ner- 
vousness, restlessness and daily elevation of tempera- 
ture are contraindications to the continuation of the 
use of this prescription. To avoid such disturbances, 
the combination may be given for five days and spaced 
five days by the administration of the vitamins. 

(f) Accessory treatment is a most important thera- 
peutic measure in the treatment of sinusitis. During 
the acute stage, drugs which increase the appetite and 
assist the digestion are preferred. After the child has 
improved, his general health should be maintained by 
the administration of cod liver oil or concentrates 0! 
vitamins A and D. When the latter are given, they 
are more efficient if administered when the stomach 
is empty. 

(g) Sulfanilamide and its modifications are of dis- 
tinct value in the control of sinusitis the result ol 
infection by streptococci. One of the disadvantages 0! 
their administration is the drying of the secretions 
within the sinuses. They should not be given in mix- 
tures or used except in the acute stage and under specia 
precautions. 


——<— 


Influence of Ultraviolet 
M 81: 2003 





6. Novak, F. J., and Hollender, A. R.: 
Irradiation on Calcium Content of Blood Serum, J. A. M. A. 
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WHEN TO IRRIGATE A SINUS 


A sinus may be irrigated during the acute stage to 
relieve pain and occasionally to lower fever. Ventila- 
tion should be maintained by local procedures during 
the acute stage and irrigation of the sinuses reserved 
for the clean-up. It is a good practice never to irrigate 
when the fever is rising, but many a protracted cold 
could be terminated by the irrigation of the proper 
sinus. Dilation of the natural ostium of the antrum is 
important, as its closure occurs at the onset of the 
sinusitis. 

Frontal Sinus.—The choice of cannula, malleable or 
fixed, depends on the surgeon. A _ roentgenogram 
is necessary as a road map of direction. A small 
amount of fluid is used and must be displaced by pres- 
sure to avoid a painful vacuum after the treatment. 


Maxillary Sinus —The closure of the natural ostium 
is one of nature’s few blunders, and the improvement 
of sinusitis demands its dilation. Irrigation of an 
antrum should be done after the fashion which the 
surgeon can employ with the least amount of pain and 
with the most thorough result. A tray for this purpose 
may be likened to a golf bag, containing instruments 
capable of negotiating many angles. I prefer the natura! 
ostium, for by utilizing it one is reestablishing the 
normal route of drainage. 

Sphenoid Sinus ——A good rhinologist irrigates the 
empyemas of the sphenoid sinus the same as those of 
the other sinuses, following the customary indications 
and precautions. Occasionally I use a straight needle 
after locating the ostium with a probe. 

External Drainage.—In cases of severe involvement 
in which internal drainage has failed or intracranial or 
orbital rupture is feared, external drainage of the frontal 
sinus is necessary. This can be accomplished easily 
with local anesthesia, and when one considers that the 
blockage may be an inch in length, one can appreciate 
the impossibility of internal drainage. The incision 
for the Lynch radical operation on the frontal sinus is 
made and entrance into the sinus accomplished with 
asmall burr. The frontal sinus is emptied of its con- 
tents and a small catheter drain inserted through the 


window thus made. 
DIET 


_ A well balanced diet rich in vitamins and minerals 
is better than any artificial combination. An excess of 
carbohydrates increases the quantity of purulent dis- 
charge, so it is now customary to eliminate sweets 
during an acute attack of sinusitis. The allergic patient 
should be tested, as certain foods will be his most 
active trigger. The cutaneous reactions are but a saga 
of the past, and only by the use of a trial diet can one 
determine the present culprit in the menu. 


CLIMATE 


There is no ideal climate in our country in which 
sinusitis does not exist. A change of climate is bene- 
icial, and persons who live in the mountains may do 
better at the seashore or on the plains, while the inhabi- 
‘ants of the latter are improved by a sojourn in higher 
altitudes. In the summer months in regions of active 
ultraviolet radiation, resistant infections clear up. Dur- 


ing the winter the climate best suited for the patient . 


with sinus disease is warm, with moderate changes and 
4minimum amount of rainfall. 

The nore chronic a condition is, the longer must be 
the climatic change. It is foolish to expect a radical 
improvement in a patient with chronic sinus disease 
by a month’s sojourn. The patient should be kept 
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away at least a full winter and spring, for a disappoint- 
ing recurrence may follow the early return of a patient 
to his native city before the break of the bad weather 
at home. A patient who has improved one year should 
be advised to return for a second year, as the colds of 
childhood may interrupt the normal development of 
the sinuses, leaving an arrested condition throughout 


life. 
IMMUNIZATION 


If the sinuses enter into the autoimmunization, a 
child possessing a normal group of sinuses obtains no 
help from cold serums but a child with diseased or per- 
sistent infantile sinuses may need the help of a good 
vaccine. A modified autogenous vaccine made from 
the child’s secretions obtained during the first cold of 
the winter may be employed. The vaccine is admin- 
istered throughout the severe weather, one or two doses 
a week being given to maintain immunity, as this is 
very expendable. Vaccines for oral use are in the 
experimental stage.’ Intrasinus vaccine appears to 
hasten the coagulation of the discharge and clinically 


is of merit. 
ELECTROTHERAPY 


The exposure of the face during infra-red irradiation 
elevates the local temperature and serves as a sedative.* 
At bedtime it is a good bedtime story. The elevation 
of temperature is accompanied by a change of blood in 
the vessels of the membrane, and the heat may be 
registered in distant parts. 

Ultraviolet irradiation is beneficial to the child with 
sinus disease and may be substituted for a change of 
climate. The administration of calcium compounds and 
the vitamins in combination with this irradiation 
increases the efficiency of each. 

Short wave therapy is more potent than infra-red 
irradiation and is tolerated by the membranes with less 
after-effects.° 

Roentgen therapy assists in the treatment of sinus 
disease, locally by its action on the blood vessels by 
relieving congestion and by its blockage of the lymphatic 
drainage.’ The application of the ray to the lymphoid 
tissue of the nasopharynx, pharynx and neck decreases 
this tissue and indirectly assists the sinuses."! 


SURGICAL INTERVENTION 

There are children who cannot be sent south with 
whom local treatment, diet and immunization have failed 
and the sinuses have become a focus of infection. These 
children will not submit to frequent irrigations of their 
antrums because of fright and pain. Something must 
be done, and the best results are obtained by giving the 
child a general anesthetic, dilating the natural ostium 
and draining the sinuses through an artificial window 
under the inferior turbinate bone. 
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This procedure is not intended for the treatment of 
acute sinusitis except when the general condition of 
the child demands immediate relief from an infection 
within the antrum.'” 

CONCLUSIONS 

1. The rational treatment of sinusitis depends on a 
sane appreciation of the newer anatomic and physiologic 
facts, the result of clinical and experimental studies. 

2. The treatment of sinusitis in children differs from 
that in adults in that the rhinologist hopes to terminate 
their infections or correct their allergic disturbances, 
thus obtaining a permanent cure. 

1018 Madison Avenue. 


ABSTRACT OF DISCUSSION 

Dr. LEE WALLACE DEAN Jr., St. Louis: If the nasal mucosa 
is well shrunken with ephedrine or neosynephrin the swelling 
may return in two hours, so that in order to keep the nasal 
mucosa aerated and the ostiums of the sinuses patent this shrink- 
ing must be repeated several times daily. I have never observed 
addiction to vasoconstrictors in young children, although it is 
only too common in adults. I do see, however, a vasomotor 
rhinitis in children resulting from the prolonged administration 
of ephedrine. It has been my habit to warn mothers against 
commercial nose drops and make my ephedrine prescriptions 
nonrefillable in order to combat the misuse of such drugs. 
Lipoid pneumonia has attracted much attention of late, espe- 
cially that of Walsh and Cannon, as far as our specialty is 
concerned. Children with congenital heart disease and other 
debilitating conditions are particularly prone to suffer from 
lipoid retention in the lungs. 

Dr. Harris Hosen, Port Arthur, Texas: In the use of 
nonspecific therapy in acute diseases we can draw no real 
scientific conclusions, for acute disease varies with the virulence 
of the infecting organism. I am dubious though tolerant of the 
therapy of acute sinusitis. But in the use of nonspecific therapy 
in chronic sinusitis we can feel assured that if a cure results 
the treatment is responsible. I do not believe that children 
with chronic sinusitis should be sent to another climate, for 
results attained are palliative only. With proper treatment the 
majority of children can be cured of this condition. I have 
reference to a bacteriologic cure which is permanent and not to 
a clinical cure, which is often a creature of the imagination. 
My technic of treatment consists of open drainage plus the use 
of autogenous vaccine. Antral puncture with irrigation is done 
weekly until no visable pus is evident. Pus is rarely present 
after six washings. Autogenous vaccine is given every three 
to five days for fifteen doses. Enough vaccine is given to 
cause a local reaction regardless of the dose required. A naso- 
antral puncture can be performed under local anesthesia in the 
average child over 6 years of age. Evipal anesthesia is ideal 
for children of 5 years or over who will not tolerate the local 
procedure. For younger children a light anesthetic of ether is 
reliable. While the patient is under an anesthetic, the use of 
an antral rasp to enlarge the antral opening is advisable, but it 
must be remembered that such an opening will close in two or 
three weeks. At the end of a full course of treatment the 
antrums are again irrigated and the washings examined. If 
the washings are negative macroscopically, they are centrifuged 
and the sediment is examined microscopically. If no bacteria 
are found, the case is considered bacteriologically cured. If 
bacteria are present in moderate abundance, the patient is given 
a three months rest. After this rest the antral washings are 
again examined. If pus is present a second course of treatment 
is given. If no pus is present but bacteria still exist, a second 
course of vaccine alone is given. A third course is rarely 
necessary. 

Dr. CLirForp Sweet, Oakland, Calif.: I disagreed with Dr. 
Shea in San Francisco last year, and I have to disagree with 
him this morning. I don’t believe that ephedrine is habit 
forming. My only difficulty in using a properly made ephedrine 





12. Shea, J. J.: Fifteen Years’ Experience with Drainage Tubes After 
Antrostomy in Children, Arch. Otolaryng. 24: 14-18 (July) 1936. 


solution in children’s noses for the relief of congestion js that 
I can’t get the mother to keep it up long enough. She Stops 
before the child is well. We should not put either hypotonic 
or hypertonic solutions into the nose. The introduction of any 
hypotonic solution into the nose robs the cells of their norma} 
salt content and one of the best ways of making cells irritabj. 
is to rob them of their normal salt content. Any solution tha 
is introduced into the nose not only should be isotonic with 
the body but it will be less irritating if it also has the same bu. 
There is a very simple way of making a solution that is of the 
same pu as the body and that is to make it with filtered boiled 
tap water rather than with distilled water, because the human 
body and the tap water of the community are always of q 
constant pu. One per cent ephedrine added to an isotonic soly- 
tion does not change the esotonicity of that solution because the 
ephedrine is a very large organic molecule which does not disso- 
ciate into ions. Therefore the solution remains isotonic in spite 
of the addition of the ephedrine. I have worked with Dr 
Sidney Parkinson and I have used this solution for the release 
of heavy nasal secretions for a period now of eight or nine 
years, with no untoward results and with no children that I can 
think of being submitted to operation for relief of their sinusitis, 
As for packing the noses of small children, I should like to 
borrow a phrase from Dr. Joseph Brennemann, who said “No 
child should have his throat swabbed until he reaches the age 
of consent.” I think that no child should have his nose packed 
until he reaches the age of consent. 


Dr. T. E. Watsu, Chicago: Dr. Shea’s paper shocked me. 
First he called attention to the new ideas of the physiology and 
anatomy of the nose and then he went on to advocate treat- 
ments that have been shown by all the workers in the physiol- 
ogy of the nose to be absolutely contraindicated. He uses 
epinephrine to shrink the nasal tissues. Dr. Proetz has shown 
that epinephrine immediately stops ciliary action and that cilia 
will not recover except after a considerable period of time. He 
advocated the use of hypotonic salt solution, and there again 
the cilia are immediately stopped™ when they are immersed jn 
hypotonic solutions. I would suggest that all treatment of acute 
upper respiratory infections should be directed along rational 
lines with a knowledge of the physiology behind it. Nature 
has given us a first class line of defense against infection in 
the mucous coating of the nose and the active cilia; provided 
we keep the mucous coat intact and the cilia active there is 
little chance for chronic infection or for infection to get down 
deep in the subepithelial tissues and give the chronic sinusitis 
and the distressing symptoms that one sees in older children. 
If we keep our hands out of these children’s noses, treat them 
with the mildest possible shrinkage solutions and be very careful 
not to allow those solutions to get down into the chest, the 
children will get well of their own accord without our help. 


Dr. GeorGe Prness, Los Angeles: I disagree with Dr. 
Shea’s statement that cutaneous tests are a thing of the past 
and that elimination diets were a solution to food problems. | 
wish to impress the section with the important fact that chil- 
dren after they are a few weeks old have been exposed to these 
environmental factors that we as adults are exposed to and 
that foods per se are rarely the only factors that produce 
respiratory symptoms in the allergic child. My experience with 
a large series of children proved that only one in a hundred 
was sensitive to foods and foods alone, and that over 70 per cent 
of this group had multiple sensitivity. I wish to add emphasis 
to what Dr. Walsh has said about the use of solutions in the 
nose, particularly oily solutions. I advocate the use of the 
synthetic ephedrine-like substances in isotonic solution instead 
of ephedrine, which has a tendency to produce insomnia, extreme 
nervousness and other constitutional reactions in children. I 
know of no synthetic preparation that causes the constitutional 
reactions mentioned. Elimination diets have a limited value, 
since it is most difficult to pick out the offending food through 
them. Experience teaches that usually the mother and child 
are the best judges of the food or foods that cause symptoms 
and are much more apt to discover them than the plhysicial 
who attempts to guess what may or may not be the offending 
food. Conservatism should be employed in the treatment and 
care of the allergic child. My experience is that sinusitis ™ 
childhood is a rather rare thing, particularly the chronic ty? 





VoLUME 
NuMBER 


Dr. J 
Hosen, 
\ accine. 
infection 
acutely | 
cine the! 
of immu 
the who 
very mil 
nasal dr 
but ther 
reported. 
Either « 
given us 
and thei 
confirm 
drops th 
chiectasi: 
are alrez 
laryngol« 
given int 
to confir 
proof on 
merely s 
a_ histor 
that one 
diet. 


THE 


A REV! 


The 
hematoc 
is seldo: 
patient. 
describe 
and abc 
as preg 
taken f 
the pati 
when tl 
of treat 
Hospita 
toa rev 
occurre 


Hem: 
Is neith 
cases hi; 
Gynecol 
of Pens 
years ( 
recordec 
observe 
and Ha 

Read b 

Becausi 
sion of a | 
reprints, 

From t 
Departmen 
sylvania, 

1. The 
reprints, 

2. Gore 
Philadelph 

3. Paln 

4. Han 








VoLUME . 
NuMBER +V 

Dr. JouN J. SHEA, Memphis, Tenn.: In answer to Dr. 
Hosen, I prefer an autogenous vaccine to which I add a stock 
vaccine. The stock vaccine is made up of the intercurrent 
infections in one’s Own environment at the time. I take it from 
acutely infected throats, mastoids and sinuses. I feel that vac- 
cine therapy is very commendable. Whether it is a question 
of immunization or desensitization, it must be continued over 
the whole winter that the child is under treatment. I use a 
very mild hypotonic salt solution. There have been a lot of 
nasal drops used, and there are still a lot of nasal drops used, 
but there have been very few of these lipoid pneumonias 
reported. We as clinicians are in a peculiar position on this. 
Either our pathologists have fallen down on the job or not 
siven us good reports. I think we have got to take that exhibit 
and their conclusions with a little skepticism until other men 
confirm their observations, because there are many oily nasal 
drops that are being used. One sees in the treatment of bron- 
chiectasis large amounts of iodized oil injected into chests that 
are already pathologic. I have seen for many years in oto- 
laryngologie practice the installation of the preparation guaiacol 
given into the larynx, but there have been very few autopsies 
to confirm their reports, and so I think that we need more 
proof on that. I don’t disagree with Dr. Piness one bit. I 
merely said that your skin test is a saga of the past, that it is 
a history of that child’s previous reaction to infections, and 
that one has to be guided by it with the use of an eliminating 
diet. 





TREATMENT OF IMPERFORATE 
HYMEN WITH HEMATOCOLPOS 


A REVIEW OF 113 CASES IN THE LITERATURE 
A REPORT OF FIVE ADDITIONAL CASES 


PENDLETON TOMPKINS, M.D. 
PHILADELPHIA 


THE 


AND 


The syndrome known as imperforate hymen with 
hematocolpos has been recognized for centuries and yet 
is seldom diagnosed by the physician who first sees the 
patient. More than 300 years ago Ambroise Paré 
described a case in which, because of amenorrhea, pain 
and abdominal swelling, the condition was diagnosed 
as pregnancy. Today the syndrome is more often mis- 
taken for appendicitis or tuberculous peritonitis and 
the patient inadvisedly subjected to laparotomy. Even 
when the condition is properly diagnosed, the results 
of treatment are often unsatisfactory. In the University 
Hospital one death followed treatment. This fatality led 
toa review of the subject in the hope that another such 
occurrence might be prevented. 

FREQUENCY 

Hematocolpos resulting from an imperforate hymen 
is neither a new nor a particularly rare condition, 113 
cases having been reported in the literature.‘ In the 
Gynecologic Service of the Hospital of the University 
of Pennsylvania there have been five cases in twelve 
years (1926 to 1938). Gordon? found eleven cases 
recorded at Bellevue Hospital in twenty years. Palmer * 
observed four cases in thirty-two years of practice, 
and Hammond * observed seven cases. 





Read before the Philadelphia Pediatric Society, Jan. 10, 1939. 

Because of lack of space this article is abbreviated here by the omis- 
sion ot a bibliographic table. The complete article appears in the author’s 
reprints, 

; From the Gynecean Hospital Institute of Gynecologic Research and the 
partment of Gynecology of the Hospital of the University of Penn- 
Sylvania 

1. These are listed in the table, which appears only in the author’s 
reprints, 

p 2. Gordon, O. A., in Curtis, A. H.: Obstetrics and Gynecology, 
hiladelphia, W. B. Saunders Company, 1933, vol. 3, p. 635. 

3. Palmer, H. E.: J. Florida M. A. 12: 99-101 (Oct.) 1925. 

4. Hammond, F. C.: Atlantic M. J. 29: 690-691 (July) 1926. 
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PATHOLOGIC PROCESS 


Hematocolpos results from complete vaginal obstruc- 
tion to menstrual flow. Such obstruction during 
adolescence is usually caused by an imperforate hymen, 
but occasionally it is due to congenital retrohymenal 
atresia ° or to agglutination of the labia as a result of 
chronic infection and uncleanliness. | Hematocolpos 
has also been reported in cases of double vagina when 
one outlet is occluded. In any case, blockage of 
menstrual flow produces first dilatation of the vagina, 
later dilatation of the cervix and uterus, and finally 
dilatation of one or both tubes. It has been suggested 
that this condition leads to endometriosis. I have not 
discovered a report of such a case, and from reading 
descriptions of the observations at laparotomy have 


gained the impression that hematosalpinx is seldom 
accompanied by spilling of blood into the peritoneal 


cavity. The fimbriated extremities of the tubes are 
usually closed, possibly because of “sterile salpingitis.” 
It has also been suggested that chronic distention pro- 
duces irreparable damage to the generative organs and 
sterility. I do not know whether chronic distention in 
such cases actually produces permanent structural 
damage, because the organs are seldom available to the 
pathologist for study. One such study was made in 
the clinic of this hospital (case 4). There was little 
microscopic evidence of damage except that attributable 
to secondary infection. That long-standing distention 
does not necessarily produce sterility is shown by 
Searle’s ® patient, who complained of amenorrhea at 
the age of 17, had the hymen excised at the age of 32, 
with release of much old blood, and at 36 was delivered 
of a healthy child. Oppenheimer‘ and Rollins * have 
also reported pregnancies subsequent to treatment. | 
have followed three of our patients for two, five and 
seven years. None reported menstrual disorders. One 
patient was married for six months and did not become 
pregnant. 


CHARACTER OF THE RETAINED BLOOD 

The dammed-up blood is thick, dark and ‘‘molasses- 
like” or “tarry.” Chemical studies * are of less interest 
than bacteriologic studies. As would be expected from 
the clinical picture, the blood is sterile.” If blood has 
been retained for a long time, as in the older patients, 
it is usually more viscid than if it has recently accumu- 
lated. Mcllroy* observed three sisters with imper- 
forate hymens. The youngest was operated on before 
the appearance of symptoms, and it was noted that the 
released blood was not as thick as that evacuated from 
the older sisters. Mcllroy and Ward appear to be 
the only authors who have reported the diagnosis and 
treatment of hematocolpos before the onset of symp- 
toms. Their report suggests that imperforate hymen 
may be a familial variation. 


SYMPTOMS 


There are three principal symptoms of hematocolpos 
with imperforate hymen. Amenorrhea, strangely 
enough, is seldom offered as a complaint. The patient’s 
mother generally assumes that her daughter is simply 








37:3 (Jan.) 1935. 


Dermat. & Urol. 
. 347-349 (Aug. 5) 


5. Hiraga, Y.: Jap. J. 
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6. Searle, W. N.: J. Obst. & Gynaec. Brit. Emp. 44: 729-730 (Aug.) 
1937; Lancet 1: 961-962 (May 6) 1933. 

7. In discussion on Palmer.* 

8. Mitchell, J. S.: J. Obst. & Gynaec. Brit. Emp. 41: 390-395 
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9. Bell, W. B.: Lancet 1: 1269-1271, 1911. Wiener, S.: Am. J. 
Obst. & Gynec. 75: 398-400 (March) 1917. Mcllroy, A. L., and Ward, 
lV Proc. Roy. Soc. Med. 23: 633-634 (March) 1930. 
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“slow to grow up’ and does not associate the abdominal 
pain with failure of the menses to appear. Pain is the 
second symptom and is usually poorly localized in the 
lower abdomen. Typically it is dull and intermittent 
rather than severe and constant. These qualities, 
together with the history of previous attacks “about 
a month apart,” often suggest recurrent appendicitis 
and sometimes lead to unnecessary laparotomy. Severe 
pain is almost always due to overdistention of the 
bladder. The third symptom and, contrary to several 
statements, a very common one, is inability to void or 
difficulty in voiding. An imperforate hymen should 
always be suspected when an adolescent girl who has 
not menstruated complains of disturbance referable to 
the bladder. Snodgrass ?° has stated that in cases of 
hematocolpos inability to void is due to pressure on 
the urethra. The only pressure on the urethra is 
due to intravaginal fluid, and so, if this idea is to be 
accepted, it must be assumed that the intravaginal 
pressure exceeds the intra-urethral pressure at the 
moment of micturition. Since these pressures have 
not been measured and compared, there is little to 
support Snodgrass’s explanation of the urinary symp- 
toms. They may well be due to kinking of the urethra 
or to distortion of the base of the bladder as the ante- 
rior vaginal wall elongates with the accumulation of 
blood. Another possibility is that vaginal distention 
interferes with the reflexes necessary to normal mic- 
turition. 

In addition to the three principal symptoms, amenor- 
rhea, pelvic pain and disturbances referable to the 
bladder, there may be abdominal enlargement, a pro- 
truding mass at the vulva or pain on sitting. 


DIAGNOSIS 


An imperforate hymen may be found at any age. It 
is most commonly discovered between the ages of 11 
and 18 when obstruction to menstruation begins to 
produce symptoms. The diagnosis can be made at once 
by inspection if the physician thinks of the possibility 
of imperforate hymen. The hymen will be found com- 
pletely covering the vaginal orifice; frequently it is 
bulging and, if thin, is bluish. If there is hematocolpos, 
rectal examination will reveal a fluctuant mass in the 
vagina which may displace the uterus. Usually it is 
impossible to palpate the tubes because of the vaginal 
and uterine masses. Distention of the bladder is so 
common that the patient should always be catheterized 
before the size of the hematocolpos is estimated. The 
quantity of retained blood (from 50 to 1,000 cc.) will 
be astonishing unless one remembers that the capacity 
of the vagina is great and that the symptoms are due 
almost entirely to distention. Laboratory work helps 
little in the diagnosis. Anemia is infrequent. A leuko- 
cyte count as high as 20,000 per cubic millimeter is 
usually found and has occasionally contributed to an 
erroneous diagnosis of appendicitis. If an imperforate 
hymen is found in conjunction with a fluctuant vaginal 
mass, it is unnecessary to aspirate the fluid or to make 
x-ray studies '' after injection of a radiopaque medium 
into the vagina in order to confirm the diagnosis. It is 
wiser to proceed directly to treatment. 


TREATMENT 


Several problems in treatment require consideration. 
Shall the hymen simply be incised, shall a cruciate 





10. Snodgrass, M. R.: Acute Urinary Retention in Female: Report of 
a Case Due to Hematocolpometra, J. A. M 
11. Schockaert, R.: 


. M. A. 97: 777 (Sept. 12) 1931. 
Bruxelles-méd. 18: 8-10 (Nov. 7) 1937. 


Jour. A. M. 
Sept. 2, ion 


incision be made or is it best to excise the entire mem. 
brane? Although satisfactory results may follow simple 
incision, complete excision is the proceedure of choice 
A wide opening will permit rapid drainage of fyi 
and lessen the likelihood of infection. Whatever yr. 
gical intervention is undertaken must be accomplished 
with the most scrupulous regard for asepsis. Post. 
operative care is unusually important; suggestions wil] 
be presented later. 

Whether to allow the dammed-up blood to evacuate 
itself spontaneously, as it will in the course of perhaps 
twelve hours after excision of the hymen, or whether 
to remove it by vaginal lavage on the operating table 
is another question. Since the vaginal contents are 
sterile prior to operation it would seem safe to employ 
a douche of sterile, nonirritating fluid to wash out the 
accumulated blood. This plan has been followed with 
good results elsewhere, but I have had no experience 
with it. 

How to deal with palpably distended tubes is a more 
difficult problem. Before reviewing the literature I had 
supposed that chronic distention of the uterus and 
tubes would lead to sterility. I should have agreed 
with Belson,'* who said “If there is evidence of a tubal 
tumor, a laparotomy should be performed and a radical 
operation done removing all pathological organs,” and 
I should have felt that removal of damaged tubes was 
no great loss to the patient. However, in view of 
reports of pregnancy subsequent to long-standing 
hematocolpos, the question is more perplexing. Should 
one open the abdomen and remove the tubes or should 
one risk the chance of ascending infection of the 
engorged tubes? The one fatality at the University Hos- 
pital was the result of infection in a tube, which, because 
of torsion, had failed to empty itself into the uterus after 
excision of the hymen. There are but few case reports 
on which to base an opinion. Probably the safe policy 
would be to perform a laparotomy whenever tubal dis- 
tention is palpable and to incise and drain the tubes or 
to remove them, whichever seems wiser at the operating 
table. 

COMPLICATIONS 

The chief complication of any of these procedures is 
ascending infection leading to pelvic inflammatory dis- 
ease, peritonitis or death. Old blood is an excellent 
culture medium, and once infection enters the vagina 
the dilated cervix, uterus and tubes offer no obstacle 
to its ascent. This is the most cogent argument for 
removal of the blood by lavage. In the 113 cases 
reviewed there were six deaths and nine severe pelvic 
infections. Possibly this incidence of severe complica- 
tions exaggerates the dangers of the treatment, for many 
of them occurred before the era of aseptic surgical 
technic. Yet fatalities still occur. I know from per- 
sonal experience that infection and death may occur 
several weeks after the patient leaves the hospital. Lack 
of follow-up data in the literature makes it impossible 
to estimate the frequency of such complications today. 

Postoperative hemorrhage sufficient to require 
secondary suturing is rather common. This complt- 
cation probably is not due entirely to faulty surgical 
technic. It is quite possible that the retained blood, 
which is uncoagulated and which, after its release, drains 
for some hours over the hymenal incision, has an antt- 
coagulant property which favors postoperative hemor 
rhage. 





12. Belson, M. O.: Am. J. Surg. 36: 221-225 (April) 1937. 
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SUGGESTED PLAN OF TREATMENT 

1. Meticulous preoperative preparation of the vulva 
and perineum. 

2. Complete excision of the hymen, not simple inci- 
sion. 

3, No vaginal examination at the time of operation. 

4, After evacuation of the hematocolpos on the oper- 
ating table a careful rectal examination to determine 
whether there is distention of the tubes. If there is 
evidence of hematosalpinx, laparotomy should be per- 
formed and the tubes should be incised and drained or, 
if necessary, removed. 

5. A postoperative vulvar dressing of gauze soaked 
in mercury bichloride solution. 

6. High Fowler position to promote drainage. 

7, Enough morphine to produce constipation for at 
least four days after operation. 

8. Careful cleansing of the perineum after every 
evacuation. 

9, At least one week of rest in bed (in the Fowler 
position) after the temperature is normal. 

10. No tub bathing or swimming and no douching 
until two menstrual periods have occurred. 

11. No vaginal examination until two menstrual 
periods have occurred. This examination should be 
made with sterile precautions. 


REPORT OF CASES 

Case 1.—Complete recovery, patient followed for seven years, 
married, 

F. W. H., a white girl aged 16, admitted Jan. 15, 1931, had 
as her chief complaint pain in the lower part of the abdomen 
at monthly intervals for one year and pain recurring oftener 
than once a month for the past three months. Imperforate 
hymen was diagnosed by the referring doctor. General physical 
examination gave negative results. Pelvic examination dis- 
closed an imperforate hymen. Rectal examination revealed a 
large cystic mass filling the vagina and pushing the uterus 
up to the level of the umbilicus. Laboratory examination 
showed 3,900,000 red cells, 84 per cent hemoglobin and 6,700 
white cells. Operation, January 17, consisted of complete exci- 
sion of the hymen. The convalescence was afebrile and unevent- 
ful. The patient was discharged on the eleventh day after 
operation. Follow-up by questionnaire in October 1938 dis- 
closed that the periods occurred regularly every twenty-eight 
days, lasting six or seven days. The patient required three 
napkins a day and had slight dysmenorrhea the first two days. 
She had been married for six months and had not become 
pregnant. 


Case 2.—Severe pelvic infection following operation, eventual 
recovery, patient observed for five years, not married. 

B. S., a Jewish girl aged 14, admitted Aug. 18, 1933, had as 
her chief complaints absence of menstrual flow, a lump in the 
abdomen and pain in the abdomen and back. The breasts had 
begun to enlarge three years previously. About a year before 
admission cramping pain in the lower part of the abdomen 
developed at monthly intervals, continuing for a week at a 
time. An abdominal mass was noted four weeks before admis- 
sion, and three days before admission the patient was unable 
to urinate. She was catheterized by her physician, who referred 
her to the hospital for treatment. General physical examination 
disclosed nothing abnormal except a cystic pelvic mass reaching 
to the umbilicus. Pelvic examination revealed a bulging, fluc- 
tuant, purplish, imperforate hymen. Laboratory examination 
showed 4,300,000 red cells, 93 per cent hemoglobin and 12,000 
White cells. Operation, August 19, consisted of excision of the 
‘tymen. The uterus lay at the level of the umbilicus; the 
cervix could not be felt by vaginal palpation, even after a 
large quantity of old blood had been released. The convales- 
cence was satisfactory for the first week; then the temperature 
Tose abruptly and for ten days ranged between 100 and 105 F. 
It subsided gradually and was normal for twelve days before 
the patient was discharged. The fever, accompanied by leuko- 
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cytosis (31,000 white cells) and anemia (58 per cent hemo- 
globin) was attributed to infection in the left adnexal region, 
where a tender mass was palpable. Follow-up by questionnaire 
in September 1938 disclosed that the periods were regular 
every twenty-eight or thirty days, lasting four or five days. 
Four napkins a day were used. There was no dysmenorrhea. 
The patient had not married. 

Case 3.—Complete recovery, no follow-up. 

J. H., a white girl aged 13, admitted July 21, 1934, had as 
her chief complaint pain in the abdomen for eighteen hours. 
She had been in good health until she was awakened by sharp 
pain in the right lower quadrant. The referring physician 
suspected appendicitis. No menstrual flow had appeared. Gen- 
eral physical examination gave negative results. Pelvic exami- 
nation revealed a fluctuant, blue, bulging, imperforate hymen. 
Laboratory -examination disclosed 5,200,000 red cells, 92 per 
cent hemoglobin and 9,000 white cells. Operation, July 24, 
consisted of complete excision of the hymen with drainage of 
500 cc. of old blood. The patient was put in the Fowler position 
and a vulvar dressing of gauze saturated in mercury bichloride 
solution applied. The convalescence was uneventful and 
afebrile. The patient was discharged on the eighth day after 
operation. No follow-up report was obtainable. 


Case 4.—Discharge from hospital in good condition, general- 
ised peritonitis and death one month later, infected ruptured 
hematosalpinx revealed at autopsy. 

M. C., a Negro girl aged 14, admitted April 24, 1936, had 
as her chief complaint low backache for one year, enlargement 
of the abdomen and urinary frequency, urgency and nycturia 
for several months. The menstrual flow had not appeared. 
General physical examination disclosed nothing abnormal except 
a pelvic mass rising halfway to the umbilicus. Pelvic exami- 
nation revealed an imperforate hymen. Rectal examination 
demonstrated a pelvic mass reaching halfway to the umbilicus. 
Laboratory examination revealed 4,000,000 red cells, 75 per 
cent hemoglobin and 16,600 white cells. Operation, April 27, 
consisted of complete excision of the hymen with release of a 
considerable quantity of old blood. Vaginal examination then 
revealed a dilated cervix admitting two fingers. The uterus 
was enlarged to the size of a 2% months pregnancy. Con- 
valescence was afebrile and uneventful. The patient was dis- 
charged on the eighth day after operation. Follow-up pelvic 
examination May 20 (twenty-three days after operation) dis- 
closed “satisfactory progress.” 

The patient was readmitted to the hospital May 28 in a 
moribund condition. It was stated that she had been in good 
health until May 25, when abdominal pain developed. She 
was kept in bed with fever, nausea and general malaise. Three 
days later, when she became irrational, she was brought to 
the hospital. The temperature was 101 F. (axillary), and the 
pulse and blood pressure were not perceptible. Laboratory 
examination revealed 4,200,000 red cells, 77 per cent hemoglobin 
and 10,600 white cells. The clinical diagnosis was fulminating 
generalized peritonitis. The patient died three hours after enter- 
ing the hospital. Autopsy confirmed the diagnosis. The uterus 
was well contracted and no larger than normal. The right tube 
was retort shaped, 17 cm. in length and 3.5 cm. in diameter. 
The fimbriated extremity was closed, and the tube, which was 
filled with old blood, had undergone complete torsion, which 
probably accounted for the failure of the blood to drain through 
the uterus and vagina after excision of the hymen. There 
was a small perforation in the tubal ampulla. The left tube 
was retort shaped, 12 cm. in length and closed at the fimbriated 
extremity. Microscopic examination revealed no abnormality 
in the vagina, a thickened but normal endometrium, thrombosis 
and engorgement of the vessels with edema and areas of necro- 
sis in the right tube and an essentially normal left tube. The 
pathologist’s diagnosis was acute diffuse peritonitis presumably 
resulting from infection and rupture of an undrained right 
hematosalpinx. 

Case 5.—Complete recovery, patient followed two years. 

J. A. F., a white girl aged 12% years, admitted Oct. 5, 1936, 
had as her chief complaint mass and tenderness in the lower 
part of the abdomen and the left side. The symptoms had 
appeared two months before. The pain was not severe; there 
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was no nausea or vomiting. Sixteen days before the pain 
had recurred, accompanied by frequency of urination, slight 
nausea and some pain in the upper part of the abdomen. General 
physical examination gave negative results. Pelvic examination 
revealed an imperforate hymen. Rectal examination demon- 
strated a mass filling the pelvis. Laboratory examination dis- 
closed 4,900,000 red cells, 85 per cent hemoglobin and 12,000 
white cells. Operation, October 8, consisted of complete excision 
of the hymen. One quart of chocolate-colored old blood was 
evacuated. The uterus was twice normal size, and the adnexa 
were not palpable. A drainage tube was inserted in the vagina. 
Convalescence was uneventful. The patient was*discharged on 
the tenth day after operation. Follow-up by questionnaire in 
November 1938 revealed that the periods were regular every 
twenty-eight days, lasting four or five days. Three napkins 
a day were used. There was occasional mild dysmenorrhea. 


SUMMARY 

Imperforate hymen with hematocolpos is not rare, 
although only 113 case reports have been found in the 
literature. The chief symptoms are pain in the lower 
part of the abdomen and urinary disturbance in a 
patient whose menses have not yet appeared. Respon- 
sibility for diagnosis rests with the physician who first 
sees the patient, usually the general practitioner, gen- 
eral surgeon or pediatrician. In most instances diag- 
nosis can be established by inspection alone. The dan- 
ger of treatment is ascending infection leading to 
peritonitis. Because this danger is very real, treatment 
should be undertaken only in the hospital and prefer- 
ably by a gynecologist. 

807 Spruce Street. 


ACUTE INFECTIOUS JAUNDICE 


JOHN A. NORTON, M.D. 
OCEANSIDE, CALIF. 


Ordinarily acute catarrhal jaundice is not considered 
to be a communicable disease, although it is stated in 
Cecil’s Textbook of Medicine ' that it is occasionally seen 
in epidemic form. At present there is some confusion 
as to the terminology of the disease in question. Until 
research on this disease has made the etiologic agent 
definitely known, it would seem that the term “acute 
infectious jaundice’ would be the most desirable. The 
disease is often confused with Weil’s disease, which is 
also known as epidemic jaundice, infectious jaundice 
and leptospirosis, so that the term acute infectious jaun- 
dice would serve to distinguish this from true epidemic 
jaundice (leptospirosis) and would also serve to dif- 
ferentiate it from the sporadic cases of acute catarrhal 
jaundice due to inflammatory swelling around the open- 
ing of the common bile duct into the duodenum. It 
has been reported’ that this disease was epidemic in 
Gallipoli during the World War. Blumer? in 1923 
gave a good summary of acute infectious jaundice in 
the United States. In 1936 Pickles* reported 118 
cases of epidemic catarrhal jaundice, in which thirty- 
nine cases showed a definite history of contact and in 
which there was an incubation period of from twenty- 
six to thirty-five days. It was his opinion that the 
method of spread was from person to person by droplet 





1. A Textbook of Medicine, R. L. Cecil, editor, ed. 4, Philadelphia, 
W. B. Saunders Company, 1937, p. 806. 

2. Blumer, George: Infectious Jaundice in the United States, J. A. 
M. A. 81: 353 (Aug. 4) 1923. 

3. Pickles, W. N.: Epidemic Catarrhal Jaundice, with Special Ref- 
erence to Its Epidemiology, Brit. J. Child. Dis. 33:192 (July-Sept.) 
1936. 
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infection. Jenikomshian and Dennis * in 1938 reported 
thirty-seven cases. There were multiple cases occurring 
in eight families with an apparent incubation period oj 
from ten to fifteen days. The most recently reported oy. 
break of this disease was given by Molner and Kasper: 
in June 1938. They reported forty cases, of whic) 
thirty-seven fell into the age group of 5-15 years. They 
established a definite history of contact in 60 per cent 
of the cases. 
THE OUTBREAK AT SILVER PEAK 

In Silver Peak, Nev., there have recently beep 
twenty-three cases of acute jaundice of an infectioys 
nature. The first patient became ill on May 15, 1938 
and the last patient on December 15. A summarn 
of the cases is given in the accompanying table. |p 
addition to the cases at Silver Peak there have been 
twenty-seven similar cases in the past few months in 
Nevada which occurred as follows: thirteen cases at 
Verdi, seven cases at Goodsprings, four cases at Map- 
hattan and three cases at Tonopah. Only the cases at 
Silver Peak will be discussed in this paper, because it 
is the only one of these communities in which the popv- 
lation is not influenced by much travel and in which 
every case of jaundice occurring during this period 
was reported. 

Silver Peak is a relatively isolated mining camp with 
a population of approximately 800 persons. The nearest 
railway depot is 55 miles away and during the first 
three months of this outbreak there was no physician 
within 55 miles. This village developed overnight with 
discovery of a body of rich silver and gold ore and 
the sanitation of the community is not satisfactory. 
Disposal of excreta is solely by means of poorly con- 
structed, fly-infested privies. There is no central water 
supply for the community and many of the individual 
wells are in the lower section of the town, so that during 
rainy weather residents complain of tastes, odors and 
turbidity in the drinking water. The only milk supply 
is from an unclean dairy selling raw milk. 

A clinical history was obtained from each of these 
patients and they are so similar that a summary of the 
average observations will suffice to represent the clinical 
picture. The average age of the patients was 14 years. 
The onset of early symptoms was usually rather sudden, 
with anorexia, nausea and sometimes vomiting. Within 
twenty-four hours the patients had diarrhea and abdon- 
inal pains, which were seldom severe. There was 
usually a temperature of around 100 F. Approximately 
one week after the onset of acute symptoms a definite 
icteric tint would develop in the scleras and within forty- 
eight hours the skin over the entire body would be 
definitely yellow. At approximately the same time the 
scleras would become tinted, the stools clay colored and 
the urine quite dark. In the average case there were 0 
complications, but the duration of convalescence was 
prolonged for about four weeks. In eight cases there 
were no agglutinins against Leptospira icterohaemor 
rhagiae or Leptospira canicola. 

Owing to the inaccessibility of this community in rel- 
erence to medical and laboratory services, no clinical 
laboratory work was done during the acute stage ©! 
the patients’ illnesses. The only laboratory work of note 





4. Jenikomshian, H. A., and Dennis, E. W.: An Outbreak of “ef! 
demic Jaundice at Hamet, Lebanese Republic, Tr. Roy. Soc. Trop. Med. & 
Hyg. 32: 189 (Aug.) 1938. —_ 

5. Molner, J. G., and Kasper, J. A.: An Outbreak of Jaundice 
Detroit, J. A. M. A. 110: 2069 (June) 1938. 
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was performed by Dr. K. F. Meyer, director of the 
Hooper Foundation for Medical Research, San Fran- 
cisco. He ran agglutination tests for Leptospiras on 
each patient as indicated in the table. All these agglu- 
tination reactions were negative for Leptospira, so that 
\Veil’s disease (leptospirosis) can be rather definitely 
ruled out. 
EPIDEMIOLOGY 

In each case a careful inquiry was made relative to 
contact with another patient with this disease. As a 
result of this it was found that six patients gave a 
very definite history of close contact with a patient who 


Summary of Histories of Cases in E 
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the onset of illness in one case to that in a second case 
with a definite history of direct contact varied from 
twenty-four to forty-five days, with an average of 
thirty-one days. 
CONTROL MEASURES 

Control measures were adopted October 8, and fol- 
lowing the expiration of the expected incubation period 
after that date there were only four more cases. The 
control measures were approximately the same as for 
typhoid, since it was felt that this was a gastrointestinal 
infection probably spread by intimate contact and pos- 
sibly through the water supply. 


pidemic of Acute Infectious Jaundice 








Blood Agglutination 
Test for 
Leptospira 


Water 


Supply Early Symptoms 


Definite 
Patient’s Age, Onset of Onset of History of Milk 
Case Initials Years Illness Icterus Contact Supply 
1} -L&. 17 5/ 8/38 5/15/38 Oak Creek, Not known 
Ariz. 

¢ B.é. 13 6/20/38 6/26/38 None known Silver Peak Dairy 
3 4. Z. 11 6/22/38 6/25/38 Not definite Silver Peak Dairy 
4 -©.6 8 7/10/38 7/16/38 Possibly case 1 Silver Peak Dairy 
4.P 10 7/ 7/38 7/14/38 None known Silver Peak Dairy 
( 1.Z 12 8/ 5/38 8/14/38 Case 3 Silver Peak Dairy 
t OL.3 5 8/ 7/38 8/12/38 PRO bk So Se ceekckvecs 
§ M.P 13 8/12/38 8/19/38 None known Silver Peak Dairy 


8/12/38 8/19/38 


Not known’ 8/16/38 
8/18/38 8/25/38 
9/ 6/38 9/12/38 


9/10/38 9/16/38 


4 «W. W.S. 33 9/26/38  10/ 3/38 
ib BY. 21 10/1/38 10/ 9/38 
16 FLL. 10 10/8/88 10/15/38 
7 F.E.B. 21 10/ 3/38 —:10/12/38 
18 J.F.E. 25 10/20/38 10/25/38 
19 BP 13 10/31/38 ~=11/ 3/38 


11/ 9/38 11/16/38 


2 N.B.O. 40 11/10/38 11/17/38 


= £5. 4 Not known 12/ 3/38 


3 A.M.O. 19 12/15/38 12/22/38 


None known 
Case 5 
None known 


Case 9 


None known 


Cases 9 and 11 


Case 11 


Case 13 
Not definite 


Case 14 
Case 16 


None known 


None known 


None known 


Case 21 


Silver Peak Dairy 


Silver Peak Dairy 


Silver Peak Dairy 


Silver Peak Dairy 


Silver Peak Dairy 


Silver Peak Dairy 


None used 


Silver Peak Dairy 


Silver Peak Dairy 


Silver Peak Dairy 


Silver Peak Dairy 


Private well 
Local well 


Local! well and 
bottled water 


Local well 


Local well and 
bottled water 
Local well 


Local well 
Local well and 
bottled water 


Local well and 
bottled water 
Local well 


Loeal well and 


soft drinks 
Local well 


Local well and 
bottled water 
Local well and 


soft drinks 
Local well 


Loeal well 
Bottled water 
Artesian spring- 


boiled 
Fountain drinks 





had the disease earlier in the epidemic. In 
tional cases there was a rather indefinite history of 


close contact with a preceding case. 


four addi- 


Patient 1 was a 


. 


The term 


Negative 10/7/38 
Negative 10/7/38 
Negative 10/7/38 
Negative 9/17/38 
and 10/4/38 


Negative 10/4/38 


Negative 10/7/38 


Anorexia, malaise and diarrhea 


Backache, abdominal! pains and 
fever 

Anorexia, nausea, emesis and 
diarrhea 

Anorexia, abdominal pains, back- 
ache, drowsiness and fever 

Asthenia and malaise 

Abdominal pains and fever 


Pain in abdomen, swollen 
scrotum and anorexia 
Diarrhea and nausea 
Backache, chills and fever 


Acholie stools, malaise and 
icterus 

Malaise, icterus and acholic 
stools 

Epigastric pain, backache, 
malaise, asthenia and emesis 

Abdominal pain, anorexia, eme- 
sis, backache, headache and 
fever 

Abdominal] pain, headache, chills, 
fever, malaise and generalized 
aches 

Abdominal pain, fever, diarrhea, 
malaise and generalized aches 
Fever, malaise and anorexia 
Asthenia, anorexia, generalized 
aches and pains 

Dark urine and icterus 

Generalized aches, headache, 
emesis and dark urine 

Abdominal pain, backache, 
malaise, generalized aches 

Malaise, headache, generalized 
aches, nausea, emesis and 
dysuria 


Malaise, headache, generalized 
aches, nausea and emesis 





SUMMARY 


‘acute infectious jaundice” is proposed as 
the proper designation for those cases of jaundice usu- 


transient on her way to California to seek work in the 
agricultural industry. She gave a history of having 
spent the month preceding her residence in Silver Peak 
near Oak Creek, Ariz. She stated that while she was 
in Oak Creek there were several cases of jaundice 
(type undetermined) in the grammar school that she 
attended. A follow-up of this report by correspondence 
tailed to show any known epidemic in Oak Creek. Case 2 
had its onset forty-three days after the onset of case 1 
and it seems quite probable that the entire twenty-three 
Cases could be traced back to case 1. The time from 


ally designated as acute catarrhal jaundice, when there 
are multiple cases in a family or community. In the 
outbreak of acute infectious jaundice here reported it 
seems probable that the disease was tran¥mitted by 
direct contact from person to person. The average 
incubation time of cases giving a definite history of 
contact was thirty-one days. The average age of these 
patients was 14 years. Weil’s disease (leptospirosis ) 
was rather definitely ruled out with negative agglu- 
tination tests done on eight patients. 
111 North Freeman Street. 





918 PSYCHOSIS—HENDRICK 


THE CONTRIBUTIONS OF PSYCHO- 
ANALYSIS TO THE STUDY 
OF PSYCHOSIS 


IVES HENDRICK, M.D. 
BOSTON 


The interest of general psychiatry in the discoveries 
of psychoanalysis, and of psychoanalysis in the study of 
psychoses, have both greatly increased in recent years. 
In consequence, many of the contributions of psycho- 
analysis to the study of psychosis are widely known. 
But they are often looked at with various distortions 
of perspective. Thus a few enthusiasts consider them 
a complete explanation of psychotic phenomena. Others 
regard them as incidental and fail to recognize the 
almost revolutionary impetus they have given to all 
branches of modern psychopathology. Still more com- 
mon has been the error of considering one aspect of 
the contributions of psychoanalysis to the study of 
psychosis as though it were the whole. The recogni- 
tion of sexual symbols in schizophrenic thought, for 
example, are not infrequently regarded as Freud’s chief 
contribution to this disease. Or the demonstration that 
the psychotic individual seeks pleasure in infantile ways 
is labeled a “fixation,” and this is then considered an 
adequate explanation of etiology. 

In this survey I shall try to avoid some of these 
errors. First of all, it is essential to recognize clearly 
which psychoanalytic contributions to psychosis are 
primarily applications of the study of psychoneurosis 
and dreams. Otherwise the student is too easily 
fascinated by the rediscovery of phenomena already 
demonstrated in the analysis of neuroses ; he then over- 
looks the fact that his major and more difficult problem 
is to explain why psychosis is so different. The results 
of direct observation of psychosis will then be reviewed 
and finally I shall point out certain promising lines for 
further investigation which Freud has suggested but 
which neither he nor others have yet developed very 
much. He has been too busy. 


APPLICATION OF ANALYSIS OF PSYCHONEUROSES 
AND DREAMS 


The most universal fact established by the analysis 
of the psychoneuroses was the existence of unconscious 
mental life and the description of its characteristics and 
its effects on conscious thought, symptoms and behavior. 
Freud was then able to show how the biologic concept 
of adaptation was valid for all abnormal mental condi- 
tions. This one principle has revolutionized the most 
fundamental concepts of psychopathology. Today psy- 
chologically oriented psychiatry strives always to dis- 
cern the purposefulness of a psychosis and to understand 
it as an adaptation of that individual to his emotional 
and his realistic needs, to his physical health and intel- 
ligence, and to the environmental stresses he endures. 
Eventually Freud translated the biologic principle of 
adaptation into the biopsychologic “pleasure-principle.” 
This stated that the human organism is impelled by 
“drives” which are mentally experienced as emotions ; 
that it seeks to maintain an emotional equilibrium and 
to reduce increments of affect-tension, and that events 
which satisfy this need for equilibrium are experienced 
psychologically as “pleasure.” This principle, this 
“law” of the purposefulness of emotion, determines the 
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efficient, the “normal,” reactions of the personality, by 
it also determines the less efficient or “abnormal” 
adjustments. Though Kraepelin achieved so much jp 
the description and classification of psychotic symptoms, 
and though Pierre Janet had described the dissociation 
of hysterical personalities, neither of these great 
pioneers considered the purposefulness, the value to the 
personality, of the phenomena they studied. But Breuer 
and Freud? demonstrated this when they proved the 
relationship of hysterical symptoms to the repression 
of intolerable needs provoked by an adult trauma. By 
1894 Freud ? had already shown not only that obsessions 
and phobias as well as hysterical symptoms are adap- 
tive phenomena but that a definitely psychotic symptom 
—hallucination—also serves a useful purpose. This 
was his first specific contribution to psychosis, and it 
was essentially a by-product of his study of hysteria, 

But psychoanalysis soon led to more important things 
than the investigation of symptoms. It revised the 
notion that the psychoneuroses may be defined in terms 
of their symptoms, by showing that neuroses are actually 
the perpetuation of unsolved emotional problems of 
infancy and childhood. Can we today overlook that this 
is true of psychosis, and that delusions and hallucina- 
tions are not the psychosis itself but only two of its 
more obvious consequences ? 

A discussion of the details of the unconscious psy- 
chology of psychoneurosis and of the normal uncon- 
scious—the empirical and theoretical foundation of 
psychoanalysis—is beyond the scope of this paper, 
although almost every item has its daily applications 
in the clinical study of psychosis. But mention must at 
least be made of Freud’s discovery of the relation of 
the pleasure seeking (“sexual’’) activities of the infant, 
his unrealistic fantasies, his pleasure in excretions, and 
his incestuous wishes to adult psychopathology. This 
knowledge not only has transilluminated the phenomena 
of sexual perversion and psychoneurosis, it has enabled 
the psychiatrist to see clearly the relation of much of 
the behavior and thinking of the deteriorated patient 
to normal trends of early periods of life. Many other 
facts discovered in the analysis of the psychoneuroses 
today constitute the basis of everyday comment in 
clinical psychiatry: the role of both past and immediate 
traumas in producing conflicts; the universal bisexual 
nature of man; the decisive role of homosexual desires 
even when they are unconscious; the many ways in 
which neurotic individuals avoid the conscious expet- 
ence of unrecognized guilt, and the significance ol 
primitive types of aggression in adult adjustments. 

But Freud’s greatest contribution to the specific 
psychology of psychosis is his study of a normal 
phenomenon: the psychology of dreams.’ Throughout 
the ages even the learned, as well as the psychologically 
intelligent, had spoken of the similarity of dreams and 
psychotic thought. Freud comments only incidentally, 
chiefly in footnotes, on this fact; but his intensive 
studies of dreams remain the most important contribu- 
tion of all time to the psychology of psychosis. He 
showed that the irrational dream thoughts were no! 
merely a hodgepodge of accidental excitations in 4 
somnolent cortex but had definite meanings and were 


——— 
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js much an inevitable result of a given sequence of 
events as any product of the intellect. These conclu: 
gjons followed from his detailed demonstration that the 
images in dreams are synthesized from fragments of 
waking perceptions and that these are selected for 
presentation in the dream by their associations with 
definite affect-arousing incidents in the life of the indi- 
vidual. He also showed that this selection is usually 
determined by the suitability of this or that fragment 
of a perception to represent one or more ideas in such 
4 way that it will not be easily identified by the waking 
consciousness. He described the mechanisms which 
determine the syntheses and compromises of which a 
memory of a dream is the final result. 

Every detail of this monumental work on the mean- 
ing of dreams, and their relationship to the experiences 
of the waking personality, has been shown to apply 
also to the previously incomprehensible content of psy- 
chotic thought. A schizophrenic individual is not only 
like the dreamer in being relatively oblivious to the 
real world as it is usually conceived but he accomplishes 
in his waking thought what the dreamer accomplishes 
in sleep. Both are survivals of a primitive type of 
thinking, characteristic of infancy and the animistic 
stage of culture, which antedates the mental differentia- 
tion of autistic and objective experience. This dis- 
covery established the basic principle of modern 
psychopathology, that logical thought is not so much 
a primary association of real relationships as a capacity, 
maturing relatively late in life, to correct autistic ideas. 
Psychotic thought appears strange to the normal mind 
not because it has no fundamental meaning, no relation- 
ship to the biologic and social needs of the individual, 
but because the observer insists on correcting psychotic 
ideas by the same logical processes he imposes, how- 
ever imperfectly, on himself in his waking conscious 
experience. 

This application of the investigation of dreams to 
schizophrenic thought was first worked out in detail 
by Carl Jung,* at that time a colleague of Freud, who 
published his results in 1907. If one dissects out Jung’s 
preoccupation with the theoretical relationship of the 
libido to his observations, one finds in this book the 
basis for the work of Storch *® and of all those others 
who have subsequently shown that delusions, hallucina- 
tions and motor speech, like dreams, are prelogical 
forms of thinking. The classic single contribution of 
psychoanalysis to this aspect of psychosis is Tausk’s ° 
study showing how a schizophrenic patient’s delusion 
that he was magically influenced by a machine was 
derived from his genital sensations. In this clinical 
specimen of prelogical thinking, Tausk discovered that 
the patient represented his genital organ by the idea of 
a machine, perceived it as though it were external to 
himself, and irrationally ascribed his sensations to this 
external and unreal source. Perhaps nothing could 
show more clearly the nature of schizophrenic thought 
than the comparison of Tausk’s schizophrenic patient 
with a patient of mine—a nonpsychotic, hysterical 
woman. She disclosed during analysis a series of 
lantasies concerning her typewriter, which detail for 
detail duplicated the schizophrenic patient’s ideas of an 





_ 4 Jung, C. G.: The Psychology of Dementia Praecox, translated, 
Nervous and Mental Disease Monograph Series, 1907, No. 3. 

5. Storch, Alfred: The Primitive Archaic Forms of Inner Expe- 
neces and Thought in Schizophrenia, translated, Nervous and Mental 
isease Monograph Series, 1922, No. 36. 

Rp 6. Tausk, Viktor: On the Origin of the Influencing Machine in 
Schizophicnia, Psychoanalyt. Quart. 2:519 (July-Oct.) 1933. 
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influencing machine. The typewriter was like her 
genitals ; she had peculiar sensations when she touched 
it; she was afraid when she must typewrite, angry at 
the machine and wished to destroy it. These fantasies 
were repressed but emotionally recalled in association 
to a dream. The schizophrenic patient’s fantasy was 
not denied in waking life nor was it differentiated from 
objective experience, as was the hysterical woman's. 

The investigation of the meaning of psychotic thought 
has today become a part of the routine of psychologically 
oriented psychiatric clinics. But several habits of pro- 
fessional thinking have often limited investigations in 
this field. Not a few psychiatrists have followed 
unwittingly in the footsteps of Wilhelm Stekel, whose 
fine analysis of the universal symbols which recur in 
dreams (such as snake for phallus, house for female 
genitals) led up a blind alley because he ignored those 
details of dreams derived from the individual experi- 
ence of the dreamer. For symbols are elements of a 
dream which are shared by large numbers of the human 
race. Their translation into waking language does 
assist in understanding either dreams or psychotic 
thought. But, because they are “universal,” they show 
more about racial history than the development of 
that individual. It is nevertheless true that universal 
symbols are much more frequent and important com- 
ponents of the total mental life of most psychotic people 
than of others. This quantitative difference was shown 
quite dramatically by a man whose thought processes 
and personal relations were predominantly of a schizo- 
phrenic type. After many months of analysis a funda- 
mental change occurred in both his way of thinking 
and his human relationships; at this very time the 
character of his dreams altered. Previously the uni- 
versal symbols had been very prominent in dreams as 
well as in his waking life; at this time individual ele- 
ments became more conspicuous in his dreams, and 
the associations to these revealed important details of 
his actual life. This change, however, was not brought 
about by lexicographic interpretation of the symbols. 

Another frequent misapplication of Freud’s study of 
dreams is based on the fallacious theory that thera- 
peutic success parallels the amount of correct interpre- 
tation of either dream or psychotic content. The 
Interpretation of Dreams is a fundamental contribu- 
tion to our basic knowledge but not a model for thera- 
peutic technic. We often forget the hint of Ferenzi, 
who sometimes asked psychotic patients to interpret 
dreams of neurotic patients which he himself could not 
understand. 

A similar fallacy, and one which has obstructed many 
promising investigations, is the idea that the analysis 
of what a psychotic person is thinking is equivalent to 
a demonstration of why he is psychotic. Even so 
important a study as Tausk’s analysis of the meaning of 
the influencing machine did not show why the patient 
was incapable of a social adjustment or why he believed 
the source of his strange sensations existed in the outer 
world. The hysterical patient’s fantasies about the 
typewriter represented the same wishes as those of 
Tausk’s psychotic patient. But the neurotic patient had 
repressed her association of typewriter with her genital 
sensations. And she had not lost her capacity to dis- 
cern reality values: she had not ascribed her fantasies 
to a machine which did not exist, and though her type- 
writer was indeed an object of unconscious sexual value 
for her its reality and utility were also clearly recog- 
nized. The most significant fact is not that both this 
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hysterical and that schizophrenic person ascribed genital 
sensations to a machine but that the psychotic patient 
had lost his capacity to appreciate and test the reality of 
these fantasies. This lack of an essential function for 
social adjustment and not the details of his sexual 
fantasy must be the object of an investigation of the 
etiology of his psychosis. 

[ myself * have emphasized that, although the content 
and structure of hallucinations and delusions are 
identical with dream thoughts, it does not necessarily 
follow that the sleeper and psychotic are therefore 
adapting to the same problems. Psychoanalysts are 
familiar with the fact that patients during analysis occa- 
sionally report dreams in order to conceal their strongest 
motivations. Possibly schizophrenic thought is like this 
type of dreaming ; for very probably wishes represented 
in the autistic thought of the schizophrenic patient are 
not the same as those which disturbed his relations to 
reality. Yet it is too often assumed that analysis of a 
schizophrenic patient’s fantasies is equivalent to an 
explanation of his psychosis. 


STUDIES OF PARANOID IDEAS 

Two of Freud’s other discoveries in his studies of 
dreams and neuroses also led to specific knowledge 
of the mental symptoms of paranoia: these were the 
existence of unconscious homosexuality and the mecha- 
nism of projection. The dreamer perceives an image 
which arises in his mind without external stimulus as 
though it existed in the outer world. In the classic 
Schreber case Freud * showed that this mechanism of 
“projection” is pathognomonic of paranoia and—I may 
add—of every item of normal and abnormal mental life 
which we characterize as “paranoid,” when one’s own 
fantasy or idea is ascribed to some one else. But Freud 
went further than the description of the mechanism of 
projection in his analysis of Schreber. He showed that 
the need to project coincided with an unconscious need 
for homosexual love which, though of overwhelming 
intensity, was originally denied by the patient’s con- 
scious mind. Still more amazing was Freud’s discovery 
that this was true not only of such cases as the case of 
Schreber, whose delusions concerned people of his own 
sex, but that unconscious homosexuality was also the 
responsible drive in paranoid delusions concerning a 
person of the other sex.” This is a discovery which has 
not only illumined this important group of psychotic 
symptoms but has also led to our recognizing the 
dynamic importance of unconscious homosexuality in 
many types of criminal behavior, obsessional neurosis, 
alcoholism and a multitude of other psychologic reactions 
normal and abnormal. 

This work on the paranoid delusion has been carried 
out in more detail by other analysts, including Starcke,’° 
van Ophuijsen ™ and Feigenbaum.'* They have shown 
the close intimate relationship of paranoid symptoms to 
infantile fantasies which personalize feces and consider 
them animistically as dangerous beings which threaten 
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the individual. Abraham ** then showed that this was 
related to a stage of development at which the emotion, 
are centered on a body part of the object rather thay 
on the person in his totality. The paranoid psychosis 
according to Abraham, resembles certain phases of 
melancholia in that the patient’s fantasies show a desire 
to incorporate the object ; but it differs from melancholia 
in that the hostility is directed against a part of the 
object rather than the whole (breasts, penis, buttocks 
hair, feces) and also in the prominence of fantasies tha 
this incorporated part object can be destroyed and 
eliminated by defecation. Klein ‘* and Schmiedeberg " 
have recently carried this line of research still further. 
especially by adding to our knowledge of the relation. 
ship of very primitive fantasies of aggression to anxiety 
and projection. The clinical facts which emerge from 
all these studies of paranoid reactions are: (1) the con- 
stant relationship between paranoid symptoms and active 
anxiety-threatening desires for homosexual experience, 
even when the manifest delusions refer to people of the 
other sex—as in delusions of jealousy; (2) the nature 
of projection: the patient denies certain ideas and 
ascribes them to other people ; (3) the close relationship 
of this mechanism of projection to fantasies of coitus per 
ano and to a group of animistic ideas that feces act like 
hostile people or, more exactly, like parts of people 
whose totality is regarded as hostile. But we must 
still raise the question whether Freud, if he had 
originally sought to explain the facts of the Schreber 
and confirmatory cases after the ego had become a 
major object of analytic study, would have offered the 
theory of the “transformation of instinct” to explain 
the relation between the homosexual wish and the 
conscious “delusion” of hostility. For, in striking con- 
trast to his reports of neurotic cases, Freud deals only 
with the period of Schreber’s life when he was psychotic 
and has not analyzed the childhood and development of 
the man. The reason why the homosexuality of this and 
other paranoid patients had become so intensified was 
not investigated. The discovery of the activity of homo- 
sexuality in the paranoid has therefore helped us 
immeasurably to understand the mechanism but not the 
cause or origin of the psychosis. 
“OBJECT LOVE” IN PSYCHOSES 

Psychoanalysis has not clarified the etiology of psy- 
choses (except some cases of depression '*) to any such 
degree as it has the etiology of psychoneuroses. The 
first important contribution which distinguished between 
psychotic and neurotic mechanisms from more than a 
descriptive point of view was an early paper by Abra- 
ham.'* He pointed out that the hysterical persons 
fantasies represent genuine sexual wishes for certail 
people even when the satisfaction of these in behavior 
is neurotically denied, while the fantasies of schizo 
phrenia disclose a substitution of various parts ol one- 
self for interest in an object. Freud elaborated this 
observation in his chief theoretical contribution to the 
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etiology of psychosis. In his paper “On Narcissism,” ** 


published in 1914, he concluded that the primary process 
of psychosis is an incapacity for normal emotional 
interest in other people and things. The psychotic do 
not need to love others in a normal way, while the 
psychoneurotic do need to love others, but this basic 
need involves them in an emotional conflict and an 
unconscious repetition of infantile relationships. Freud 
assumed that the need to love, which he called the 
“libido,” is a biologic constant. The psychotic process, 
therefore, does not involve a depletion of the total libido 
hut a redistribution of the proportions of libido which 
determine object love and self love. This theory of the 
psychotic process is very like that economic theory of 
the financial depression which states that it was not a 
consequence of insufficient wealth but of the abnormal 
distribution of wealth. In psychosis, therefore, the love 
of persons and other social relationships are impover- 
ished, and the energy withdrawn from these produces 
an abnormally excessive interest in bodily functions and 
psychic attributes of the self. In the schema I attempt 
to visualize this idea that every individual’s total need 
to love is distributed in varying proportions among 
three classes of objects, one object being the self. 

“Normalcy,” psychoneurosis or psychosis is not, 
therefore, established by absolute criteria but by the 
dominance of normally gratified object love, conflict 
producing object love or introvert pleasure, respectively. 

Freud continues that many of the more obvious 
symptoms of psychosis are secondary to this primary 
loss of the need to love others; they are very rudi- 
mentary and primitive efforts to reestablish such an 
interest in others. The evidence which impresses him 
most forcibly is the psychotics’ use of words, in which 
their emotional interest is in the verbal symbol itself 
and not, as in normal adults, in the object which the 
word represents. Freud had long before recognized that 
dreams represent a prelogical way of thinking and spoke 
of this as a “regression” to an early stage of mental 
development. Such a regression is apparent not only 
in the thinking of the psychotic but in their means for 
finding pleasurable experience. A psychotic regression, 
therefore, would ultimately reach a stage of which intra- 
uterine life is the prototype ; it is a stage reexperienced 
normally in sleep. A sleeping individual, baby or a 
psychotic person who is functioning in this way derives 
his pleasure chiefly from his own sensory experience 
and is not dependent on reciprocated feelings for other 
people. 

In the psychiatric hospital the clinician does not gen- 
erally see the observable manifestations of this regres- 
sion fully developed except very probably in stupors and 
in some suicides, especially those suicides which are acts 
representing wishes symbolically.'® But there is suff- 
cient evidence of it in most profound psychoses to lend 
empirical support to the theory. Various types of intra- 
uterine and birth fantasies, expressed in words and 
behavior, are abundant. The conspicuous elements of 
inost clinical pictures are, however, a complicated assort- 
inent of fragments of the intact personality, of incom- 
plete phases of the psychotic regression, and of efforts 
at restitution. We see clinical evidence in great abun- 
(lance, however, that the personality is functioning at 
levels of the first years of extra-uterine life, as in the 
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need for tube feeding, incontinence, feces eating, non- 
orgastic masturbation and also in many infantile activ- 
ities not obviously related to the erogenous zones, such 
as studying and experiencing the body parts as ego- 
alien objects, lalling, primitive drawing, and_block- 
building. Infantile thinking processes are, moreover, 
always conspicuous in delusions and motor speech. 
Psychosis also always illustrates the primary feature 
emphasized by Abraham and by Freud—the incapacity 
for normal emotional relationship with others. In some 
of the less severe cases only a fraction of the personality 
is affected and the capacity for normal socialization has 
survived to a considerable extent. In still others, such 
as socially adjusted paranoid psychoses and some 
schizoid people, there is a very complete semblance of 
normal interpersonal relationships, and no everyday 
clinical experience is more amazing than the com- 
munication by such people of primitive fantasies, 
anxieties and our consequent recognition that apparent 
“normalcy” has been chiefly a shield which excludes 
others from participation in the subjectively vital aspects 
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of their conscious experience. I think, however, we 
should be warned by Freud never to ignore the depth 
of the regression in a psychotic mechanism merely 
because it is not clearly evident to the observer, whose 
attention is easily distracted by the normal or neurotic 
aspects of the total picture. 

Perhaps the greatest importance of Freud's paper on 
narcissism for other investigators is the warning not 
to assume that the nature of psychosis can be under- 
stood by analysis of the symptoms. His conclusion is 
that delusions, hallucinations, behavior and other diag- 
nostic criteria are secondary phenomena which seem to 
him to be rudimentary efforts to restore the lost feeling 
for objects. This concept parallels his more complete 
distinction between hysterical paralyses or obsessions 
and the basic conflicts of adult and infantile wishes 
which constitute the primary process of neurosis. It 
is Freud’s nearest approach to an adequate discussion 
of the etiology of psychosis. 

THE EGO IN PSYCHOSIS 

But Freud has given us yet another hint, which future 
investigation may prove to have been prophetic. His 
work on psychoneuroses had already shown that the 
emotional conflicts which culminate in neurotic suffer- 
ing were conflicts between infantile wishes, generally 
unconscious, and adult attitudes. They are, therefore, 
primarily conflicts within the personality, though they 
secondarily affect environmental relations. In his paper 
on “Neurosis and Psychosis” (1924) Freud *° concluded 
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that the conflicts which result in psychotic adaptations 
are primarily conflicts between the individual and his 
environment. Freud himself has not gone very far in 
answering the question it raises: Why are the psychotic 
different from neurotic people, in their inability to deal 
with the problems of reality by endeavor, and the prob- 
lems of tabued impulse by neurosis? But in his Intro- 
ductory Lectures *! (1914) he explains this view a little 
more fully: 

I have taken you to the point from where the next steps 
forward in analytic work are to be expected. Since we have 
ventured to use the concept of ego-libido, the narcissistic 
neuroses [i. e., psychoses] have become intelligible; it has 
resulted in the task of seeking a dynamic explanation of these 
conditions and at the same time of extending our knowledge 
of mental life by understanding the ego. Ego-psychology, 
itself, which we are working at, cannot be founded upon the 
data of our self perceptions, but, like the libido, upon the analy- 
sis of disturbances and disorganization of the ego. We will 
probably think less of our present knowledge of the libido 
processes, when this greater work has been performed.?14@ 


It is the idea embodied in this paragraph which I 
wish to stress and not Freud’s preoccupation at the time 
with a theory of ego instincts which he himself later 
explained ** was superfluous. It is essentially the idea of 
that later paper which distinguished between psychotic 
and neurotic conflicts; it is the idea that psychoses are 
not, like neuroses, primarily adaptations to sexual con- 
flict. They are adaptations to defects in the integration 
and efficiency of those functions essential to real relations 
with people for both pleasurable and egoistic reasons, 
and of those functions essential to the control of exces- 
sive infantile needs by either normal or neurotic mecha- 
nisms. Because many of a psychotic person’s acts do 
gratify needs which are normally dominant during the 
suckling stage of development, some analysts have been 
content to explain psychosis as a “fixation” at the oral 
stage. But Freud in the passage quoted implies that 
such an interpretation is a makeshift, necessary only 
so long as our knowledge of the ego is inadequate. 

During the last decade, analysts have given special 
attention to the investigations of the ego. But these 
studies have been based chiefly on observation of the 
“defense mechanisms” utilized by neurotic patients in 
avoiding the guilt or anxiety which accompanies certain 
phases of analysis. These have extended our knowl- 
edge of these reactions of a relatively mature and normal 
ego to infantile and other tabued impulses, which were 
described by Freud in 1923.** But they have not yet 
thrown much light on the early development of the 
ego itself and that is the basic problem in the psychol- 
ogy of psychosis.** Thus Anna Freud ** has recently 
suggested that anxiety, which is a response to the 
intensity of emotional drives irrespective of their 
specific aims, is characteristic of puberty and of the 
early stages of psychosis. But the incapacity to dis- 
charge such drives before such a degree of general 
emotional tension is attained is a question which leads 
again to the problem of inadequate or immature ego 
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function.” Walder ** has come closer to this basic 
problem of psychosis in his description of the “multiple 
function of the ego”; he discusses the principle that 
reaction of the personality as a whole is an accommoda. 
tion to many functional requirements. In psychosis, one 
essential function, the successful adaptation to the 
environment, is always absent, and obviously the total 
personality of the psychotic individual does not fylfj 
Walder’s criteria in this respect. Niinberg has con. 
tributed the most so far to this problem, in his studies 
of catatonia,** and of the failure of the “synthetic func. 
tion” in psychoses.*® 

Discussion of the “ego” sometimes locks more doors 
to knowledge than it opens. For the concept of the 
ego in psychoanalytic literature is an extremely broad 
generalization and it is easy to substitute the abstrac- 
tion for the constant array of clinical and everyday facts 
which the concept summarizes. These facts comprise all 
psychologic events which show a useful organiza- 
tion. “Ego” includes perceptual experience, organized 
“knowledge,” which functions in determining a choice 
of reactions. “Ego” includes intelligence, the discrim- 
ination between perceptions, possibilities and courses of 
action. It includes all our organized behavior, the 
means we adopt for influencing the outer world effec- 
tively or turning it to our advantage. It includes all 
methods of control—voluntary and involuntary—over 
our impulses, over the primitive, unorganized emotional 
demands for action, and the organization of these 
impulses in social relations, work and play. And it 
includes both normal and abnormal defense mechanisms 
which prevent the immediate and direct gratification of 
many impulses. The ego comprises, therefore, the 
organization of perceptual experience, the organization 
of impulses for executant acts and the denial, delay 
and transformation of impulses which may prove injuri- 
ous reactions or provoke anxiety. Its functions ensure 
self preservation, adaptation to reality and adequate 
gratification of the needs for pleasure and self assertion. 
These functions maintain emotional tension and anxiety 
at a minimum level, while ensuring relationships with 
the real world. The ego is the sum total of adjustments 
between a personality and its environment. The “ego,” 
therefore, includes all which other psychologic schools 
have called the “integrations”; the psychoanalytic con- 
cept differs only in its view that the intelligent and 
conscious control of these integrations is limited. It 
offers its own evidence that many aspects of the ego 
are as unconscious as many impulses, motives and 
fantasies. Again, in the study of the ego the unique 
point of view of psychoanalysis is chiefly its respect for 
the unconscious. ; 

One may clarify the psychoanalytic consideration ol 
the ego in psychosis and suggest its clinical applications 
by tabulating some of the more obvious differences 
between psychoneurotic and psychotic personalities. 

We then see that the following are some of the differ- 
ences which distinguish psychosis: 1. Objectless plea- 
sures predominate. 2. The aggressive impulses of the 
psychotic are more purely hostile, the reality of the 
object plays less role in their fantasy derivatives, and 
the evidence of ambivalence and of that unconscious love 


—— 
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of the hated object, or unconscious hate of the loved 
object, which are manifest in “sadism,” is less than 
in neuroses. 3, Anxiety reactions to infantile impulses 
in psychoneurosis are usually highly organized, with 
moral and ideal components, and well rationalized ; they 
are in consequence generally experienced as inferiority 
feelings, failure, guilt, and the like. Even neurotic 
hobias, where the anxiety is manifest, show consider- 
able organization in that the anxiety is ascribed to 
avoidable reality situations, and the reality testing of 
the anxiety is not abolished. But in psychosis the anxiety 
is not well rationalized except by delusions. In neurosis 
the anxiety usually is associated with repressed fantasies 
of sibling and parent rivalry—a three-person pattern ; 
while in psychosis anxiety is more often a reaction 
according to the “talion principle’—a two-person pat- 
tern, with the expectation that the object of an aggres- 
sion will automatically retaliate in kind. 

The efficiency of the neurotic person’s ego is often 
sreatly damaged by the activity of guilt, anxiety, and 
character defenses; yet thorough analysis will show 
that the essential functions are intact and highly organ- 
ized. The ego of the psychotic differs in the following 
ways: 1, Reality testing is greatly impaired, so that 
delusions and other autistic fantasies are conspicuous. 
2. The self-preservative functions are often inadequate 
for obtaining food or for protection from environmental 
dangers. 3. The capacity for useful self assertion is 
absent, greatly impaired or delusionally oriented. 4. 
The “defense mechanisms” which are organized to pro- 
tect the personality from infantile needs which evoke 
anxiety or guilt are in general simpler and more primi- 
tive; they impair rather than facilitate real and useful 
interactions with the environment. 

Repression is the defense mechanism which has been 
most thoroughly studied by analysis and seems to be 
the most constant and important one in typical neuroses. 
But its role in psychosis is a subject of considerable 
debate among analysts. If, however, we restrict our 
discussion to generally agreed facts it is indisputable that 
some distortion of conscious content and concealment 
of real content is to be observed in psychoses as well as 
inneuroses. On the other hand, many psychotic persons 
are conscious of—they even just “take for granted”— 
many things which both normal and neurotic people 
repress. The meaning of sexual symbols is often imme- 
diately evident to them. A _ psychotic may think 
unrealistically when he believes a flick of a man’s finger 
will kill him; but, at the same time, he has, like the 
intant, recognized aggressions in another of which a 
normal man would be unconscious or to which a normal 
man would not, like the psychotic, ascribe their full, 
primitive, emotional values. Many psychotic people dis- 
close unrationalized conscious bisexual, pregnancy and 
castration fantasies, and incestuous and homicidal 
desires. Whether or not one regards these facts—as 
I do—as clear evidence that the function of repression 
is not normally effective, it is certain that it does not 
influence conscious content, emotional experience and 
behavior in the same way, or to the same degree, as it 
does in either neurotic or normal people. To say that 
hormal repression is absent or defective, or to say that in 
the psychotic one sees a more primitive, less highly 
organized type of repression, is a quibble of words, not 
of meanings. How, then, can one hope to explain a 
Psychosis by analysis of repressed wishes, when the 
pathologic material so clearly shows the inability to 
adjust to infantile demands by repression, by even so 
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imperfect a mechanism as that which is so conspicuous 
in the development of neurotic problems. 

Work of the last decade has familiarized us with a 
variety of other defense mechanisms in psychoneurosis, 
especially the complex character patterns which serve as 
defenses against anxiety. Of special interest to students 
of schizophrenia is that reaction to painful situations by 
inappropriate affects which Anna Freud *° has recently 
described as a normal mechanism of childhood. The 
essential point, however, is that the psychotic are like 
the neurotic, in that they also need to adapt in such a 
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nized; some distortion 
and denial, but not 
typical repression 


Often defective 


Predominance very 
manifest 


Guilt often defective; 
fear of detection and 
retaliation more mani- 
fest 


Probably defective or 
defectively organized 





way as to avoid anxiety experiences. 
neurotic, however, their adjustments depend on the 
more primitive types of defense, those which normally 
predominate before a high degree of personality organ- 
ization is attained. The most important of these less 
organized defenses are flight, shown in the social with- 
drawal of the psychotic ; the simple inhibition of impulse, 
which is very apparent in their defective capacity for 
normal self assertion, and projection, which is apparent 
in many of their delusions. These are much less highly 
organized defense mechanisms than repression and are 
derived from much more primitive phases of develop- 


ment. 


In contrast to the 
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In the development of the ego, the adoption and 
organization of patterns whose elements were originally 
perceived as details of other people’s behavior play a 
very important role. We call these “identifications” ; *° 
they are reactions to emotional relations with other 
people and play a conspicuous role in development. 
Their importance in both normal and neurotic people 
has so far been chiefly demonstrated by analysis of the 
development of the “super ego’’;*! the prohibition 
attitudes of authoritative people are made permanent 
components of the personality and result in effective 
intrapsychic tabus of infantile impulses, irrespective of 
environmental restraint. \When they have been estab- 
lished, their violation is experienced as guilt. The role 
of guilt in psychosis is as hotly debated by analysts as 
the role of repression. But the. facts of preternatural 
capacity to understand infantile desires and to gratify 
them without painful subjective reactions seems to me 
factual evidence of a defective organization of those 
identifications responsible for the experience of guilt. 
I think that many reactions which are loosely interpreted 
as evidence of guilt are a perpetuation of the childhood 
fear of actually being caught, before the child has devel- 
oped a genuine conscience; so long as the “sin’ is 
unknown to others, the consequences are not unpleasant. 
This fear of detection by others, rather than the real 
guilt of later childhood and maturity, is more con- 
spicuous in the social reactions of the psychotic than 
of the neurotic. 


PRIMITIVE IDENTIFICATION AND THE EGO 

I have discussed elsewhere ** my opinion that the 
capacity for normal executant functions, and for repres- 
sion, are also end results of the organization of identifica- 
tions with the behavior of other people. But these 
identifications are more primitive and occur much earlier 
in life than those from which the ideals and moral 
sense are constructed. It seems to me that the early 
identification with executant patterns of people in the 
environment is probably essential to the development 
of an ego which can deal effectively with special stresses 
of adult life by either normal or neurotic adaptations. 
The person who adapts by psychosis is one who has 
not adequately achieved such organization of his very 
early behavior patterns through identification and can- 
not defend himself adequately against the anxiety inci- 
dent to unusual emotional stresses. This is still a 
hypothesis, because analysis has not studied, or even 
discussed, the early development of the ego. It can 
offer little knowledge which would parallel Freud’s and 
Abraham’s reconstruction of the earlier stages in the 
development of sexual feeling, sensory pleasure and 
object love.*? It is only those later identifications which 
become the super ego which have been intensively 
investigated. Possibly this is not an oversight but 
the inevitable consequence of concentrating on those 
observations for which analytic technic is especially 
adapted. ; 

Sut I can illustrate the role of primitive identification 
by the development of language. The infant is bio- 
logically endowed with an ability for and a pleasure in 
uttering sounds. He practices his phonetic repertory 
until his ability to control the utterance of consonants 
and vowels is fairly well developed. This provides him 





30. Hendrick, Ives: The Facts and Theories of Psychoanalysis, ed. 2, 
New York, Alfred A. Knopf, 1939. 

31. Freud, Sigmund: The Ego and the Id (1923), translated by Joan 
Riviére, London, Hogarth Press, 1927. 

32. Abraham (footnotes 13 and 17). Freud. 
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with an instrument which at first has no social utiljt, 
When verbal intercourse with others is possible an¢ 
desired, it is by using the words of other people that jt js 
achieved. Piaget ** has shown the elaborate develop. 
ment of language in later years of childhood (chief, 
after the age of 4) and its intimate relation to the nee; 
for social experience. I recently observed the intimate 
relation of social need and language development in , 
child of 2. One day she appeared unusually melancholy: 
she then uttered and kept “verbigerating” the first fy 
sentence of her life: ‘“Ma-ma go-go do-do” (Many 
went out the door). Apparently her unusual emotion, 
occurring at a time when her potentiality for the use 
of language had matured, had produced this rhetorical 
achievement. One casual observation proves nothing 
But it can at least illustrate what I mean by the role of 
primitive identifications in the development of executan: 
functions. The utilization of a capacity for language 
begins as a response to an interpersonal situation and 
the effective response is achieved by adopting the 
phonetic configurations of other people and putting them 
together in the same way, when this becomes of value. 
Similarly the schizophrenic patient to whose dream 
material I have referred discontinued his superabundant 
use of symbolic expressions and began to talk consis- 
tently in my language when his behavior showed a new 
and strong need and capacity for personal relationships. 

The development of motor patterns parallels that oj 
language. The infant can be observed * in his gradual 
progression from random movements to directed ones, 
which unit by unit become the potential tools for motor 
mastery of the environment. Is not the further organ- 
ization of these rudimentary capabilities into useful 
motor abilities also, like language, impelled by his social 
needs and achieved by primitive identifications? A 
detail of the process could be observed in the play oi 
two 2 year old children. A was striking B’s head 
violently with a block. A’s behavior was not exactly 
like that of a committed psychotic; it was more like 
the mental status of a scientist engaged in research, for 
he showed intense and studious interest in the peculiar 
reactions of his little guinea pig but no sign of affection 
or sympathy with her experience. B first reacted by 
defending herself and then by attacking A’s head with 
another block ; she was distressed and frantic. Suddenly 
B stopped, fixed A’s attention with her eyes, and began 
hitting her own head with her own block. A caughit 
on, began striking his own head instead of hers, and in 
a few moments they were dancing up and down gaily, 
striking themselves and giving every evidence of delight 
in discovering a new game to play together. Whit 
psychotherapeutic genius had shown B how to convert 
a psychopath into a jolly good fellow in a few seconds: 
Didn’t her success illustrate the very essence of social 
adjustment? Indeed, she had glimpsed and applied the 
thesis which Freud *° elaborated at the climax of his 
career in “Civilization and Its Discontents” : that hitting 
oneself instead of attacking is the price of mutual tun, 
that the conversion of aggression into masochism 1s 
prerequisite to civilized life. But the point of my illus 
tration is that A had learned to like B and coincidentally 
to transform his primitive aggression into socialized play 
without retaliation anxiety by reproducing B’s motor 





33. Piaget, Jean: The Language and Thought of the Child, ed. 2, New 
York, Harcourt Brace & Co., translated by Marjorie Gabain, 19°/. fai 
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VARICOSE 


pattern. Only when he identified with this motor 
pattern was his “little psychosis” cured. Similarly, a 
psychotic adult is unable to communicate anything 
except very superficial remarks for a long time and 
intense hostility is manifest in many ways. After pro- 
longed subjective struggle, he succeeds in using my 
fountain pen to write; he then is able to reveal his 
intimate thoughts. 

It is such rudimentary identifications, and their com- 
plex organization in the course of development, which 
most of the psychotic have not fully achieved. The 
psychotic do not adequately differentiate external from 
internal perceptions, rational from autistic thought. 
They are usually unable to take care of themselves inde- 
pendently in an ordinary environment, and in many cases 
even the most elemental self-preservative functions, such 
as obtaining nourishment and avoiding death, are abol- 
ished. These are very different adaptations from those 
observed in neuroses. Whereas most neurotic charac- 
teristics disclose one or another type of excessive 
tension, a hyperprotective ego or an excess of anxiety 
and love seeking, the psychotic often live without 
these things—sometimes very pleasantly. It is not 
impossible that even our customary formula that 
the psychotic retreat from painful reality to pleasur- 
able fantasy is putting the cart before the horse: that 
actually they must fantasy in their autistic way, that 
their failure to deal with reality is a consequence 
of their defective ego, not its cause. There is much 
to indicate that psychosis may not be the best adjust- 
ment of well organized defense reactions to a diffi- 
cult emotional problem but primarily an incapacity 
for useful executant functions. It is the study of such 
early stages in the organization of perception, language, 
motor and social patterns which is needed in the study 
of psychosis. We have understood much of what the 
psychotic are able to do without such knowledge. Psy- 
chosis, however, is not entirely a problem of too much 
fantasy, too much repression, too much guilt, too much 
inner conflict, but fundamentally a problem of inade- 
quate organization. Further understanding, and possibly 
etiologic therapy, awaits further knowledge of the primi- 
tive ego of the child, the phases and mechanisms of its 
development. 

CONCLUSION 

Freud has shown that psychosis is a purposeful adapta- 
tion, that psychotic ideas are meaningful and not chaotic 
but are controlled by prelogical types of thinking ; that 
the pleasure needs of psychotic people are of the infan- 
tile preobject type. He has emphasized the theory that 
delusions, hallucinations and the special use of words by 
the psychotic repeat the infant’s rudimentary efforts to 
establish an interest in external things. He warns us not 
to confuse the more conspicuous symptoms with the 
fundamental psychotic process. He has made this point 
still clearer in his statement that psychosis is primarily 
an incapacity to deal effectively with the environment 
and not, like neurosis, a consequence of conflict within 
the personality ; and in his opinion that psychosis is the 
consequence of abnormality of the ego. The layman says 
the same thing when he uses such expressions as “A nut 
ls missing” or “That fellow is not all there.’ What “is 
not all there” is his capacity to transform primitive drive 
into socially useful function, and it is the developmental 
history of such capacity that clamors today for adequate 
study and for new approaches. 

205 Beacon Street. 
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Clinical Notes, Suggestions and 
New Instruments 


SEGMENTAL SCLEROSIS OF THE SAPHENOUS VEIN 
FOR VARICOSE VEINS, ULCERS AND DIMIN.- 
ISHED ARTERIAL SUPPLY 


Geratp H. Pratt, M.D., New Yor« 


The advantages of the combined ligation and injection of the 
saphenous vein in the treatment of varicose veins and ulcers 
over previous therapeutic measures has been generally accepted. 
Experience has shown certain disadvantages that require tech 
nical changes and improvements. The original method did not 
provide for a uniform sclerosis, and this important addition to 
provide an evenly segmented sclerosis and to eliminate local 
reactions is presented. In the vascular service of the New York 
Post-Graduate Hospital (Columbia University) in the last 
twenty-four months the technic developed for this method has 
proved most satisfactory and has eliminated the morbidity and 




















Fig. 1.—Section through point of injection of sclerosing solution into 
rabbit’s ear two weeks after injection. Notice the degree of fibroblast 
proliferation. 


local slough previously experienced. The results in most 
instances have likewise eliminated the necessity for local injec- 
tions at a later date. 

Only two contraindications to the procedure are made: the 
presence of an incompetent deep venous circulation and a 
recent acute phlebitis. Ulcers respond readily and are not a 
contraindication. Contrary to the general conception, we have 
found that many in the group with a defective arterial supply 
are clinically improved after associated varicose veins have been 
eliminated. 

METHOD 


After infiltration with 1 per cent procaine hydrochloride, 
injected through a single wheal at the fossa ovale, the saphenous 
vein is exposed through a transverse incision at its junction 





From the Vascular and Surgical Service, New York Post-Graduate 
Medical School and Hospital (Columbia University). 
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with the femoral vein. The three main branches are sectioned 
(superficial circumflex iliac, superficial external pudendal and 
superficial inferior epigastric). The saphenous vein is divided 
at the femoral junction and the proximal end is ligated by a 
transfixion suture. The distal end is then opened and a ureteral 
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Fig. 2.—Section through same rabbit’s ear 1 inch from point of injec- 
tion. Notice that there is less fibroblastic replacement and some retraction. 


type catheter is introduced for a distance of 60 cm. A scleros- 
ing solution (from 20 to 60 cc. of 3.5 per cent sodium ricinoleate) 
is introduced as the catheter is withdrawn, thus equalizing its 
distribution throughout the length of the vein. The distal end 
is ligated with a transfixion suture and the wound closed with- 
out drainage. Because of its proximity to a source of con- 
tamination by the scrotum or labia, the wound is carefully 
sealed, a layer of white shellac being 
applied over the final adhesive covering to 
make it water tight. The patient imme- 
diately walks to aid further in the dis- 
tribution of the solution, and a pressure 
pad is applied to any surface redness 
which indicates too great an accumulation 
of the sclerosing solution. 

The necessity of introducing the solu- 
tion uniformly and at many points of 
maximum intensity is illustrated by the 
photomicrographs shown in figures 1, 2 
and 5. Figure 1 shows the sclerosis in 
a vein of a rabbit’s ear at the point of 
introduction two weeks after injection. 
Figure 2 shows a point approximately 
1 inch from the site of injection and 
shows that there is much less fibrous 
change. There are many capillary spaces 
that facilitate recanalization. Figure 5 
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slough which accompany the introduction of a large amount of 
sclerosing solution at the one point. 

The amount of solution introduced depends on the lumen 
of the vein, the number of varicosities, the condition of the 
ulcers present and the condition of the patient, but in general 
it should be large. From 30 to 50 cc. of solution is used as a 
routine, and with this method of segmental sclerosis larger and 
stronger doses of the drug can be used. As a rule guide I inject 
5 cc. for each 5 cm. of catheter withdrawn. The catheter can 
be felt subcutaneously; figure 3 shows the x-ray appearance of 
the catheter in the vein being withdrawn as the solution js 
injected. 

Technically, the catheter slips readily down the lumen of the 
vein. It may strike a valve, but with a slight turn and gentle 


ee 





Fig. 3.—Appearance of catheter in saphenous vein being withdrawn as 
sclerosing solution is injected. ‘ 


pressure it will pass by. The possibility of the solution in the 


catheter sclerosing the deep venous circulation through a com- 
municating branch is more theoretical than actual and is not 


a 


eae 





Fig. 4.—A, varicose ulcers of eight years’ duration, with large tortuous veins. B, same leg 
three days after operation, with ulcers partly healed. C, same leg twenty-one days after operation 


shows a section of the same vein 2% with ulcers entirely healed and veins obliterated (40 cc. of 3.5 per cent sodium recinoleate was used). 


inches from the point of injection and 

indicates that the wall has not been affected. The degree of 
sclerosis is thus inversely proportional to the distance from the 
point of injection. The catheter method permits an equalized 
distribution of the points of injection throughout the vein, with 
infiltration of the main branches. Besides effecting a complete 
sclerosis, this method eliminates the periphlebitis, cellulitis and 


as serious a possibility as if the solution were introduced all 
at one point. The withdrawal of the catheter would prevent 
all the sclerosing solution entering at one time. For sclerosis 
there must be stasis, and the deep vein with its valves, good 
wall tone and muscle support makes stasis impossible. The 
ability of competent veins to take care of strong dextrose solu- 





VoLvM! 
NuMBE} 


tion 10 
there V 
tions ¢ 
ricinole 
used se 


effects 








Fig. 
solution 
the veir 


Figu 
years, 
shows 
therap 
was in 
of the 
ing ef 
the sa 
healed 

Dila 
blood 
tion of 
acceler 
where. 
ureter: 
round 
constr: 
this w 

Iw 

BT 
a sing 

Zz] 
ovale, 
which 

x1 
after 














ropume 113 
i 10 
tion introduced each day indicates that unless there is stasis 
there will be no serious damage of the wall. While other solu- 
tions can be used for the injection, the low toxicity of the 
ricinoleate salt preparation and the large amount that can be 
ysed seem to be sufficient reason for its employment until more 
effective solutions are developed. 

















injection of sclerosing 


inches from point of [ 
een, illustrating that there is no effect of solution on the lumen of 
the vein. 


Fig. 5.—Section 2%4 


Figure 4A shows a typical varicose ulcer, open for eight 
years, with large tortuous, incompetent veins. Figure 4B 
shows the same patient three days after administration of the 
therapy described. Forty cc. of 3.5 per cent sodium ricinoleate 
was introduced evenly by catheter method throughout the course 
of the saphenous vein. Obliteration of the veins and the heal- 
ing effect in the ulcer should be noted. Figure 4C shows 
the same patient twenty-one days after treatment, showing the 
healed ulcer. 

Dilated veins with their stagnant pools of deoxygenated 
blood are eliminated, ulcers heal quickly, the color and func- 
tion of the leg improve and at times the arterial circulation is 
accelerated. Detailed results of the procedure are given else- 
where. Because of its construction with a large eye, the usual 
ureteral catheter frequently bends. A longer catheter with 
round end and a sprinkler type of opening for injection has been 
constructed and with its careful gradations is more effective for 
this work, 

I would emphasize: 

1. lnfiltrations of 1 per cent procaine hydrochloride through 
a single injection site. 

2. Division of all branches of the saphenous vein at the fossa 
ovale, except the lateral and midsuperficial femoral cutaneous, 
Which should also be sclerosed. 

3. Transfixation of the proximal end of the saphenous vein 
alter division at the femoral junction. 
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4. Retrograde segmental injection by from 20 to 60 cc. of 
3.5 per cent sodium ricinoleate while a catheter introduced for 
a distance of 60 cm. is being removed. 

5. Careful sealing of the operative wound. 

6. Ambulatory treatment thereafter. 

I believe that this procedure eliminates two serious disad- 
vantages in the use of the ligation and retrograde injection 
therapy; namely, the severe inflammation or suppuration at 
the thigh proximal to the injection point and the incomplete 
and nonuniform sclerosis in the vein. 

330 West Forty-Second Street. 





OCCUPATIONAL LEUKODERMA 
PRELIMINARY REPORT 


M.D., Curcaco; Louis Scuwartz, M.D., 


M.D., Wasuincton, D. C. 


Epwarp A. OLIVER, 
AND Leon H. Warren, 


A leather manufacturing company recently reported that cer- 
tain of their Negro alte who wore rubber gloves were 
becoming depigmented over the areas on the hands and forearms 
covered by the gloves. An examination of the workers showed 
that all of them, Negro and white, who wore a certain brand 
of gloves were affected not only on the arms but several of 
them on the covered parts of the body (figs. 1 and 2). 

A similar condition was found in other tanneries, plating 
works, electrical apparatus manufactories and all other places 
investigated where that particular brand of gloves was worn. 

The ingredients used in the gloves and the method of their 
manufacture were obtained from the company making them. 

















Fig. 1.—Depigmentation of forearms as a result of the wearing of 
rubber gloves. 


Patch tests performed on the affected workers with the chem- 
icals in the gloves showed that an antioxidant caused positive 
reactions on all of them, and after a few days when the inflam- 
mation subsided there occurred a definite depigmentation at the 
site of the reaction but no scar formation. The antioxidant is 
known by the trade name of Agerite Alba and is said by the 
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rubber company to be mono benzyl ether of hydroquinone con- enbiec 
taining nil 1 per cent of unchanged te te ss Special Article = 

The rubber company withdrew the antioxidant from the glove at Deere 0 
formula and the workers are becoming repigmented since they he git 
ceased wearing the gloves containing the antioxidant. THE PHARMACOPEIA AND THE at 

A review of the literature fails to reveal any report of a PHYSICIAN — 
similar condition in man, but in 1936 Oéettel! reported that ae nie hi 

. Si 
mica be tl Sree? 2 THE USE OF DRUGS IN a 
Ts ; “ “ F } 
after a period of from six to eight weeks, and it required a OPHTHALMOLOGY variet} 
similar period for it to become repigmented after the admin- SANFORD R. GIFFORD, MD. sphine 
istration of the drug was stopped. these | 

In view of these observations it is recommened that this anti- CHICAGO Atr 
oxidant should not be used in rubber articles for wear until This is one of the second series of articles written by eminent the us 
further research has developed methods of control. authorities for the purpose of extending information concetaine condit 

the official medicines. The twenty-four articles in this series tain 0 
have been planned and developed through the cooperation oj within 
the U. S. Pharmacopeial Committee of Revision and Tne dition: 
JOURNAL OF THE AMERICAN MepicaL AssoctaTion.—Ep. these 
. homat 

Because of the large scope of the subject assigned action 
to me, it will be possible to mention only the more aii 
important drugs for which definite indications exist. persot 
INTRA-OCULAR INFLAMMATION of the 

One definite function that may be served by drugs nb. 
is paralysis of accommodation during periods of active ya 
inflammation affecting the internal structures of the a 
eye. Placing the ciliary body at complete rest is of . = 
great value in the relief of pain and in the promotion wees 
of natural healing processes. A second object of treat- ars ¥ 
ment is to cause dilatation of the pupil, which breaks na i 
up or prevents adhesions of the iris to the lens and the vie 
formation of a membrane which would occlude the pupil ~ 4 
and give rise to a secondary rise of intra-ocular tension. Bs 
Both these objects are achieved by the group of drugs inflan 
known as cycloplegics, since most of its members are cry 
also mydriatics. The typical and most important mem- theun 
ber of this group is atropine. It acts by paralyzing the proba 
endings of the third nerve in the iris and ciliary body. such | 
It is absorbed through the cornea and to a lesser extent ms 
through the conjunctival vessels when instilled in the (6 to 
conjunctival sac. A 1 per cent solution of atropine weigh 
sulfate is usually employed. Whereas the effect of one alter 

Fig. 2.—Depigmentation occurring on forearms, upper arms, chest, drop persists for from ten to fourteen days in the may | 
aeeieiitiiiiaceane healthy eye, during active inflammation larger amounts loss 0 

TI en , ; ac .. . frequently repeated are necessary, so that from three drug, 

1e mechanism of the depigmentation and the physiologic a ; g : seen al may | 
action of the chemical on animals and human beings is now to five drops are often employed two or three times The. 
being studied with the view to determining if possible its safe @ day. lhe slower and more prolonged absorption ol henna 
usage in dermatology. When our work is completed a detailed alkaloids from an oily base has led some ophthalmolo- inireq 
report will be submitted. gists to prefer the use of 1 per cent atropine ointment. or dis 
; ~ . An amount equal to 2 or 3 minims (0.13 to 0.2 cc.) is the d 
a Bnarcttel,, Heing: , Dic Hydrochinonvergiftung, Arch. {. exper. Path. cqueezed from a small tube into the lower conjunctival ot wa 
culdesac, after which the eyes are closed. The use ol lorm 

The Path to the Ph.D.—The fons et origo malorum of the the ointment at night combined with the solution during big 
weaknesses of literary scholarship are probably the graduate the day ss sometimes of advantage. : < - 
schools. The graduate schools persistently refuse to follow the When the pupil does not dilate freely with 1 per cent on 
example of the law schools and the medical colleges, who, by atropine, a 2 or 3 per cent solution may be tried but th 
rigidly refusing to admit merely mediocre students, have Must be used with caution, since the drug passes into —_— 
immensely elevated intellectual standards. In most instances, the nose and is absorbed, giving rise to symptoms 0! empl 
however, anybody with any sort of a B.A. degree can enter a intoxication. It may be necessary to reinforce the cftect the di 
graduate school somewhere, whether he is qualified for a of atropine with that of epinephrine and cocaine, a com- empl 
scholarly career or not. He can also in most instances acquire |)jnation of salts of all three drugs being injected subcon- Ot 
some sort ofa higher degree and in time increase the amount of junctivally. The amount so employed must be carefully toner 
useless information. Graduate schools are not opposed to bril- measured and should seldom exceed 2 minims each of intra- 
liance, but they are tender of mediocrity with its white flower 9 per cent atropine sulfate, 4 per cent cocaine hvdro- syphi 
of a blameless life, with the result that inertia and the grade of hloride auil ai: heine hydrochloride 1: 3.000. Atro- remo’ 
B get hundreds of students so far along the path to the Ph.D. CROTICS SG Cee yar aemeome +> 27 - he to be 
that it is cruel and unusual to cut them off at the last mile from P!"€, aS 1S well known, has the property of raising a | . 
this sweet fruition of an earthly crown.—Jones, Howard Mum- intra-ocular tension in eyes predisposed of already vm ’ 
ford, What’s the Matter with Literary Scholarship? Saturday PUREE Deslitaiaie’ a Walibiadibees sclidiaceaien University a 


Review of Literature 19:4 (March 18) 1939, Medical School. 
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subject to glaucoma. Hence it is important that the 
presence of glaucoma be excluded before atropine is 
viven. It is equally important, however, that atropine 
he given at the earliest possible moment in cases of 
iritis or iridocyclitis, before permanent adhesions of the 
iris have occurred. Atropine is indicated not only in 
iritis and iridocyclitis but also in severe choroiditis and 
in keratitis, of both the ulcerative and the interstitial 
variety, since secondary inflammation or spasm of the 
sphincter iridis and ciliary muscle commonly occur in 
these conditions. 

Atropine possesses several disadvantages and hence 
the use of one of its substitutes is indicated under certain 
conditions. Its prolonged effect is inconvenient in cer- 
tain mild types of inflammation, which often subside 
within a few days. The same objection applies in con- 
ditions admitting doubt as to the diagnosis. Under 
these circumstances it may be convenient to employ 
homatropine hydrobromide in 2 per cent solution, the 
action of which subsides within twelve to twenty-four 
hours. Prolonged use of atropine produces in certain 
persons signs of sensitization, as shown by inflammation 
of the conjunctiva and skin, accompanied by severe itch- 
ing. This calls for the use of a substitute such as 
scopolamine, the effect of which persists from five to 
seven days. Scopolamine is used in 0.5 per cent solution 
of the hydrobromide. When scopolamine is used it 
must be remembered that a marked psychic effect is 
produced by small amounts in certain persons, so that 
only one or two drops are given at a time, pressure 
being made over the lacrimal sac for five minutes after 
each instillation. 

Of drugs given for their systemic effect in intra-ocular 
inflammation, the most important is the salicylic acid 
group. These drugs have the same effect here as in 
rheumatic fever, producing not only relief of pain but 
probably also a diminution of inflammatory changes 
such as congestion and swelling. Sodium salicylate is 
most often employed, doses of from 120 to 150 grains 
(Sto 10 Gm.) a day being given to an adult of average 
weight during the first few days of acute inflammation, 
after which from 60 to 90 grains (4 to 6 Gm.) a day 
may be continued for a longer period. ‘Tinnitus and 
loss of appetite do not indicate a discontinuation of the 
(drug, while when vomiting occurs 60 grains (4 Gm.) 
may be given by retention enema three times a day. 
The appearance of albumin in the urine occurs not 
infrequently and is an indication for decreasing the dose 
or discontinuing the drug. Many patients prefer taking 
the drug in capsule form, in which case a full glass 
of water should accompany each dose. Use of the liquid 
lorm produces less marked gastric irritation in some 
persons: sodium salicylate 30 Gm., aromatic elixir 45 
cc. and sufficient water to make 120 cc. The dose is 
2 teaspoonfuls in a glass of water four times a day. 

lhe use of acetylsalicylic acid in such large doses is 
more apt to produce gastric irritation. When it is 
employed, equal amounts of sodium bicarbonate lessen 
the discomfort ; sodium bicarbonate is of less value when 
employed with sodium salicylate. 

_Of even more importance than use of the aforemen- 
tioned drugs is treatment of the causative agent of 
intra-ocular inflammation. This includes the use of anti- 
syphilitic drugs in conditions due to syphilis and the 
removal of foei of infection when these are assumed 
to be of causative importance. In the latter conditions 
the streptococcus is often the causative agent and many 
reports indicate the value of sulfanilamide, From 50 
(0 0 grains (3 to 4 Gm.) a day may be given by 
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mouth on the first two days, after which the dose is 
reduced to 30 grains (2 Gm.) a day. The toxic proper- 
ties of this drug demand watchfulness and care in its 
use, with determination of its concentration in the blood. 
It should be discontinued at once on signs of undue 
toxicity. 

The use of local heat and injections of foreign pro- 
tein, while important, will not be discussed here.’ 


OTHER USES FOR THE CYCLOPLEGIC- 
MYDRIATIC GROUP 

Cycloplegia and mydriasis for refraction are most con- 
veniently accomplished in adults with homatropine 
hydrobromide in 2 per cent solution. Instillation of 
4 drops at ten minute intervals usually brings about 
complete cycloplegia in sixty minutes after the first 
drop. The effect of homatropine may be hastened by 
its combination with amphetamine sulfate.* One drop of 
1 per cent amphetamine sulfate given five minutes after 
one drop of 5 per cent homatropine hydrobromide pro- 
duces satisfactory cycloplegia in from forty-five to sixty 
minutes. 

To avoid the possibility that an attack of glaucoma 
may be precipitated by homatropine hydrobromide, it 
is safest to use one or two drops of a miotic after refrac- 
tion is complete. One per cent pilocarpine nitrate or 
0.2 per cent physostigmine sulfate is usually employed. 
For persons past the age of 40 this danger is somewhat 
greater and euphthalmine in 2 or 5 per cent solution, 
3 per cent ephedrine sulfate or 1 per cent amphetamine 
sulfate may be employed instead of homatropine hydro- 
bromide. 

In children under the age of 10 or 12 the ciliary 
muscle is much more active than in older persons and 
often cannot be paralyzed by homatropine. Hence the 
use of atropine is required at this age. Three daily 
instillations of a 1 per cent solution for three days, includ- 
ing the day of examination, is usually sufficient. In 
small children a 0.5 per cent solution is advised, with 
pressure over the tear sac to avoid systemic symptoms. 

Dilatation of the pupil for ophthalmoscopic examina- 
tion is usually obtained with one drop of 2 per cent 
homatropine hydrobromide. In older persons, 3 per 
cent euphthalmine, 3 per cent ephedrine sulfate or 1 
per cent amphetamine sulfate may be preferred. One 
drop of 1 per cent pilocarpine after the examination is 
a wise precaution. 

USE OF DRUGS IN GLAUCOMA 

The treatment of glaucoma by miotics is based on the 
fact that stimulation of the sphincter iridis and ciliary 
body does in many cases reduce intra-ocular tension. 
The reason for this effect is still debated, but it seems 
probable that it is due to an opening up of the drainage 
channels of the anterior chamber. The two miotics most 
employed are physostigmine (eserine) and pilocarpine. 

Physostigmine is the more powerful drug and by its 
prompt effect produces an unpleasant sensation which 
may amount to real pain. Hence in chronic glaucoma 
an attempt is usually made to control the tension with 
a 1 per cent solution or ointment of pilocarpine nitrate. 
When this does not maintain tension within normal 
limits, 0.2 per cent physostigmine sulfate or salicylate is 
tried, instillations being repeated from three to five times 
a day. Concentration may be increased to 0.4 per cent 
if miosis is not produced. If the pupils are kept very 





1. Gifford, S. R.: Handbook of Ocular Therapeutics, Philadelphia, Lea 
& Febiger, 1937, pp. 95 and 220. 

2. Beach, S. J., and McAdams, W. R.: Am. J. Ophth. 21: 121 (Feb.) 
1938. 
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small with one of these solutions, however, without curettage of chalazion and removal of the globe, inf. The wt 
reduction of tension to normal, other measures, usually tration anesthesia or nerve blocking is essential. : " ‘d 
surgical, must be advised. It must be remembered that The anesthetic most often employed for instillation atid 
a very slight increase in tension is enough, in many and which was first employed therapeutically by the ere 
cases, to produce progressive and irreparable loss of ophthalmologist Koller is cocaine. A 2 per cent solution yen 50 
vision. Hence the treatment of chronic glaucoma by of the hydrochloride instilled several times will produce hala 
miotics is usually unsatisfactory and unsafe unless fre- effective surface anesthesia in uninflamed eyes. A 4 silvers 
quent tests of tension with a standard tonometer and Fr 5 per cent solution is often employed preliminary to standit 
accurate examination of the visual fields can be made. subconjunctival injections for intra-ocular operations. The 
Progressive loss of the visual fields during treatment Cocaine has distinct disadvantages, however. It pro- and mi 
indicates, as a rule, a prompt resort to surgery, which duces drying of the corneal epithelium, which may result or 0.4: 
is usually successful in preserving vision if it isemployed ™ troublesome corneal erosions unless the eye is kept only sl 
in tian closed for one or more hours after its use. It also Morax 

In acute glaucoma, the use of stronger miotics for produces — and, in certain cases, elevation of are e1r 
a brief period is indicated. Instillation of 1 or 2 per cent the intra-ocular tension. of a 2 


Hence for removal of foreign bodies and for testing lids af 
intra-ocular tension, one of its substitutes which is with- he 
out these undesirable properties is advised. Some of 


physostigmine sulfate every ten minutes for one or two 


hours may abort an attack if employed at the onset. the inf 








y ; ; ; Ant 
mein eee “ se these substitutes, with the concentrations usually Bes: 
tonic solutions, saline catharsis and the use of morphine, —S ‘ “Ch i sectedey sands fie 0d a Neon tival an 
are useful adjuncts to the miotics during the first day bese hydrochloride 0.5 ee ondt-enih Ac ote a experi¢ 
of acute glaucoma. Slow injection of 100 cc. of 50 per chioride 0.2 per anid ia ech Aliaiame <i to include 
cent dextrose or 200 cc. of 50 per cent sucrose may be prompt in their action, while nupercaine is slower but — 
of great value. When the tension is not reduced to has a more prolonged effect. When a prolonged effect rah wth 
normal after six or eight hours of such treatment, js desired. an ointment of the corresponding’ strength ithylh: 
prompt surgical treatment must usually be advised. may be employed. sere 

Another group of drugs which may be of value in For infiltration anesthesia or for nerve blocking, pro- nee 
glaucoma, especially the chronic form, is epinephrine caine hydrochloride is the drug usually employed. It wage 
and its derivatives. Epinephrine causes dilatation of may be used in 4 per cent solution, as the amount ‘ = 
the pupil by stimulation of sympathetic nerve endings usually injected is small. — 
but also produces marked vasoconstriction of the vascu- ANTISEPTICS AND ASTRINGENTS re 
lar bed. This effect, in conjunction with the active ‘ mera Ti ne , shoe 
na . ce ag" : When an antiseptic is instilled or is used as an oint- patient. 
lyperemia that ensues, results in lowering of intra- n tl siete t b dtl re 
ocular tension. This is the case only in eyes with a riggs gel ee ee ee hoa a 
relatively normal vascular system and hence is of value it comes in contact with the corneal epithelium. This instillec 
chiefly in chronic giaucoma, in acute giaucama, aheo- is much more sensitive to pain and more easily damaged 0.2 to | 

: ro nay than the conjunctival epithelium. Hence the possibility curic C1 
lute glaucoma and glaucoma secondary to intra-ocular of sterilizing the conjunctival sac by these methods is tion, 
inflammation, lowering of tension is seldom produced  jinited by the tolerance of the corneal epithelium for Am 
and a dangerous rise of tension is, in fact, apt to occur. the drug employed. Other factors to be remembered are may be 
Even in chronic simple glaucoma the mydriasis must the prompt dilution of the drug by the tears and the eamil 
be controlled by preliminary and subsequent use of precipitation of its active constituent by the protein panes 
miotics to avoid such untoward reactions. The chief content of the tears or secretion. Any sterile bland pment 
indication for epinephrine is in cases of chronic glau- olution that is instilled in the conjunctival sac wil anita 
coma showing a tension slightly above normal in spite wash out a certain amount of secretion and débris with we? 
of miotics. Instillation of 1 per cent epinephrine hydro- any bacteria adherent to them. This is probably the bites. 
chloride or bitartrate solution several times during an only effect of many antiseptics. The silver proteins, ie 
hour, subconjunctival injection of 6 minims (0.4 Gm.) for example, such as mild protein silver, can hardly rw nt 
of 1: 1,000 epinephrine hydrochloride and insertion of be supposed to have any other effect, since, according the ota 
6 minims of the latter solution on a cotton pledget in to Sollmann and Pilcher,* even a 100 per cent solution by the 
the upper conjunctival fold are the methods usually would contain only as much active silver as 0.6 per cent shesthe 
employed. The treatment may be repeated after one or _ silver nitrate, while the amount in silvol (silver iodide) teal ' 
more weeks, but subsequent treatments are often of less is even less. A 10 per cent solution of mild protem wali 2 
value, as is the case with miotics. The danger of such silver causes no pain or damage to the cornea, while -_ 
treatment, as of prolonged treatment with miotics, is strong protein silver should not be used in concentra- i 
that overconfidence in their use may result in postponing tions greater than 2 or 3 per cent. Silver nitrate im pert 
surgery when it is indicated. 0.5 to 1 per cent solutions produces only moderate cities 

ek’ On aueek. aamneieen symptoms of irritation without damage to the cornea. i: 
ae ; All the protein silvers, as well as silver nitrate, produc¢ employ 

Most local anesthetics * are absorbed by the conjunc- permanent staining of the conjunctiva and cornea 0! nis 
tiva and cornea when instilled in the conjunctival sac. prolonged use and hence should never be given to 
Such absorption affords sufficient anesthesia so that patients with chronic conjunctivitis except for short and Pe 
minor procedures may be carried out without pain. definite periods. Too many persons continue using a 
Such procedures are removal of foreign bodies, testing the protein silvers without definite instructions until mg Me 
of intraocular tension, operations for pterygium and unsightly staining develops. a “ 
suture of conjunctival wounds. In intra-ocular opera- Silver nitrate is still the only drug recognized a is po 
tions, however, operations on the intra-ocular muscles, effective in prophylaxis against ophthalmia neonatorum. nega 

3. Atkinson: Tr, Am. Ophth, Soc. 32: 399, 1924. Bellows, J. G.: 4. Sollmann, Torald, and Pilcher, J. D.: J. Lab. & Clin. Med. 10:38 Opie "8 


Surface Anesthesia in Ophthalmology, Arch. Ophth. 12: 824 (Dec.) 1934. (Oct.) 1924. 6. Seli 








VotumeE |! 13 
NuMBER |] 


The use of the 2 per cent solution without neutraliza- 
ion originally employed by Credé produces a rather 
marked chemical conjunctivitis and has been replaced by 
either a | per cent solution not neutralized or a 2 per 
cent solution followed after thirty seconds by physiologic 
slution of sodium chloride. Substitution of the protein 
silvers or other drugs for prophylaxis has no legal 
sanding and should not be countenanced in hospitals. 

The zinc salts are much employed for their astringent 
and mildly antiseptic effect, a 0.2 per cent zinc chloride 
or 0.4 per cent zine sulfate solution being tolerated with 
only slight local reaction. In conjunctivitis due to the 
\orax-.\xenfeld bacillus, solutions of twice this strength 
are employed, and in many cases direct applications 
of a 2 per cent zine chloride solution to the everted 
lids after previous anesthesia are required to relieve 
the infection. 

A number of synthetic antiseptics have been prepared 
which seem to answer the requirements of a conjunc- 
tival antiseptic and which seem to be of value, by clinical 
experience, in the treatment of conjunctivitis.° These 
include metaphen 1: 2,500, mercurophen 1: 2,500, and 
acriflavine 1: 1,500. Mercurochrome is probably less 
effective but may be used in 1 or 2 per cent solution. 
Ethylhydrocupreine (optochin) is especially useful in 
pneumococcic infection. A 1 per cent solution of the 
hydrochloride is usually employed, although it may 
cause considerable immediate after-pain. Another use 
for quinine has recently been described by Selinger,® 
who applies a saturated solution (1 Gm. to 10 cc. of 
water) of the bisulfate to the everted lids and prescribes 
a2 per cent ointment of the same salt for use by the 
patient. 

Concentrations of other antiseptics which may be 
instilled without undue irritation are copper sulfate 
(.2 to 0.4 per cent, mercury bichloride 1: 5,000, mer- 
curic cyanide 1: 3,000 and boric acid a saturated solu- 
tion. 

A more prolonged effect of the various antiseptics 
may be obtained by employing them as ointments. The 
concentration that is tolerated is about twice that 
described for the various drugs in solution. Ointments 
containing antiseptics are of great value in the treat- 
ment of blepharitis. Some of the most useful of these 
are 2 per cent yellow mercuric oxide, 3 per cent oint- 
ment of ammoniated mercury and 3 per cent zinc oxide. 

A more definite antiseptic effect in conjunctival infec- 
tion may be obtained by direct application of drugs to 
the everted lids and folds, the cornea being protected 
by the other lid. Such treatments require previous 
anesthetization with 1 per cent butyn or phenacaine 
hydrochloride and should usually be followed by irri- 
gation with physiologic solution of sodium chloride. 
Drugs that are applied in this way are silver nitrate 
irom 2 to 4 per cent, zinc chloride 2 per cent, copper 
sulfate as the crystal or 10 per cent solution, and 
(uinine hisulfate (saturated solution). All these drugs 
Cause a marked to moderate reaction and should be 
employed with great care, if at all, in the presence of 
corneal erosions or ulcerations. Antiseptics should be 
‘mployed only when infection of the conjunctiva can be 
(efinitely diagnosed, preferably by smears. Many per- 
‘ons show signs of conjunctival irritation which are 
not due to infection but to allergic or- other chemical 
ritants or to eyestrain. In such cases the symptoms 
are only aggravated by the use of antiseptics. 





: ‘ Thompson, Richard; Isaacs, M. L., and Khorazo, Devorah: Am. J. 
pith. 20: 1087 (Nov.)' 1937. 
» Selinger, Elias: Am. J. Ophth. 18: 631 (July) 1935. 
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During the past ten years, from our studies of defi- 
ciency diseases in human beings, we have accumulated 
evidence which shows that pellagra, beriberi and ribo- 
flavin deficiency are clearcut clinical syndromes which 
frequently coexist and often are associated with other 
nutritional disorders. This is not surprising, since in 
natural foodstuffs the water-soluble vitamins are often 
closely associated and a diet deficient in one chemical 
substance is almost certain to be deficient in others. In 
the nutrition clinic at the Hillman Hospital we find 
that the unbalanced and inadequate diets eaten by the 
majority of the patients predispose them simultaneously 
to a number of nutritional disorders and that the diag- 
nosis of one clinical deficiency syndrome necessitates a 
thorough search for others. 

There are thirty-six known constituents of the diet 
which are essential for adequate nutrition, and it is 
likely that there are others as yet unknown. Very 
little significant information has been obtained concern- 
ing the body’s requirements for certain of these factors, 
and even less is known of the interrelation of many 
of these substances in metabolism. However, in spite 
of the lack of such information, significant clinical 
studies on the effects of diets deficient in one or more 
of the known essentials have been carried out. Recently 
such studies have been facilitated by having available 
for clinical investigation synthetic nicotinic acid, syn- 
thetic thiamin hydrochloride and synthetic riboflavin. 
The present report is concerned with dietary, clinical 
and laboratory studies on over 800 consecutive patients 
with deficiency diseases. We have studied especially 
the predisposing causes, the development, the early 
diagnosis and the specific therapy of certain of these 
deficiency states. 

Careful studies of these patients have shown that any 
single or combined deficiency of the factors essential for 
good nutrition may arise when there is an inadequate 
intake, increased need, diminished absorption, increased 
destruction or diminished utilization of the protective 
substance or substances. Among our patients the pri- 
mary cause of the development of these deficiency 
states was found to be failure to consume a diet quanti- 
tatively or qualitatively adequate. This failure, although 
often due to financial inability to buy proper food, 
could be attributed in many instances to long-established 
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faulty dietary habits, food idiosyncrasies, chronic alco- 
holic addiction resulting in the replacement of food by 
alcohol, arbitrary diets for relief of gastric symptoms 
such as dyspepsia and long adherence to unbalanced 
diets prescribed by physicians for the treatment of 
diseases such as peptic ulcer, chronic nephritis, chronic 
colitis, cardiac disease or diabetes mellitus. 

It is a common observation that persons with one 
deficiency syndrome are prone to have associated defi- 
ciency diseases. Pellagrins whose psychoses and alimen- 
tary disturbances have been treated successfully with 
nicotinic acid often have lesions of beriberi, riboflavin 
deficiency, scurvy or vitamin A deficiency. In these 
patients the therapeutic effect of thiamin hydrochloride, 
riboflavin, ascorbic acid and vitamin A on. beriberi, 
riboflavin deficiency, scurvy and vitamin A deficiency, 
respectively, is clearcut and spectacular. The adminis- 
tration of any one of these therapeutic agents is 
followed by prompt improvement in the lesions diag- 
nostic of the syndrome for which the agent is specific, 
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weight and strength. Indigestion and dyspepsia are 
almost universal, and there frequently is some vagy 
type of burning sensation in the epigastrium which 
most of the patients refer to as “heartburn.” The 
majority of the patients are constipated or have attacks 
of diarrhea and abdominal cramps. Many describe 
vague burning, itching and crawling sensations over the 
skin. They state that they are “nervous,” that thei 
“nerves are on edge” and that they are irritable, appre- 
hensive, depressed and unable to sleep. Crying spells, 
flights of ideas, distractability, mild mental confusion 
and forgetfulness are common complaints.2 Whey 
patients with such symptoms are found to have sub. 
sisted for a prolonged period on a deficient diet— 
whether because of financial inability to purchase food. 
personal likes and dislikes, faulty assimilation or 
increased requirement—the prodromal symptoms of 4 
deficiency disease should be considered, Numerically, 
these patients are much more important than those with 
classic pellagra and constitute a major economic bur- 
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but not by improvement of the lesions of associated 
syndromes so long as the diet of the patient remains 
constant. Evidence that the background for such multi- 
ple deficiency states exists in the diets of typical 
pellagrins has been shown through complete analyses 
of the food ingested. These analyses were made by 
Miss Jean M. Grant of the University of Cincinnati, 
who found that such diets are deficient in many of the 
essential nutrients. A typical diet is analyzed in the 
accompanying table. 

The fact that the patients in this series almost con- 
stanily eat this type of diet is in direct support of our 
clin’cal impression that these patients have multiple 
nutritional deficiencies. In the endemic areas, the 
clinical and dietary evidence of deficiencies of nicotinic 
acid, thiamin and riboflavin is most spectacular, 
although chronic lack of protein, vitamin A, vitamin C, 
iron, phosphorus and calcium also is striking. 

SUBCLINICAL DEFICIENCY STATES 

Persons with early or subclinical deficiencies of the 
water-soluble vitamins have frequently been described 
as neurasthenic. Their complaints are extremely numer- 
ous and vague and limited to no particular portion of 
the body. Their appetite is poor, and they have lost 


den on society. Since they are unable to support 
themselves and their families, they must depend on 
others for their needs. Untreated, these subclinical 
symptoms may go on for months or years, waxing of 
waning with the changing seasons, or they may develop 
rapidly into one or more classic syndromes if the cause 
of the deficiency is not corrected before infection of 
some other precipitating factor causes the recognizable 
manifestations of the disease to appear. 

One hundred ninety-nine persons with subclinical 
deficiencies were divided arbitrarily into groups and 
given sodium bicarbonate, acetylsalicylic acid or mico- 


——<— 





1. Footnote deleted on proof. 

2. It was pointed out last year by Drs. T. D. Spies, W. B. Bean 
and R. E. Stone (The Treatment of Subclinical and Classic Pellagra 
J. A. M. A. 111:584 [Aug. 13] 1938) that some persons with mental 
retardation amounting to stupor and without clinical evidence of _pellagra 
often are relieved of their symptoms by the administration of nicotinic ace 
Dr. V. P. Sydenstricker, in a personal communication, stated that h 
has made similar observations. Certain persons with borderline deficient! 
states frequently develop the full-blown clinical syndrome of the deficienc) 
after the administration of large amounts of carbohydrate. We recom 
mend that undernourished persons receiving injections of dextrose should 
also receive supplements of the water-soluble vitamins. J. P. Frostig a0 
T. D. Spies will publish within a short time evidence which shows t* 
sixty consecutive patients with subjective symptoms arising from deficien® 


states develop uniform symptoms which have no connection with gourd 
ality. The initial nervous symptoms have been shown to respond, ‘on 
ite 


controlled conditions, to the administration of large amounts 0! V! 208 
Bi or nicotinic acid. These observations indicate that such defcien in 
not only cause a decrease in strength but also produce a bre ikdown 12 
morale. 
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tinic acid. This study * was carried out as a therapeutic 
test in order to distinguish the real from the imagined 
benefits reported by patients treated with nicotinic acid, 
since all these drugs in tablet form resemble each 
other. The patients who received nicotinic acid reported 
prompt symptomatic relief of their symptoms. The 
appetite returned and constipation, diarrhea and many 
of the abdominal symptoms disappeared. The burning 
sensations over the skin were often relieved; nervous- 
ness, headaches and malaise abated, and the patients 
were able to sleep normally once more. In contrast, 
the patients receiving acetylsalicylic acid or sodium 
hicarbonate, although they experienced slight relief dur- 
ing the first few days, soon were consistent in their 
reports of no symptomatic improvement. The medi- 
cation was changed without the patients’ knowledge to 
nicotinic acid, and they reported immediate relief of 
symptoms which was similar to that reported by the 
patients first treated with this drug. Such improve- 
ment, however, occurred only in patients in whom the 
neurotic manifestations were associated with a diet 
deficient in foods containing nicotinic acid. Unpub- 
lished observations of one of us (T. D. S.) show that 
many of this group of 199 patients gained sufficient 
strength to enable them to return to work. Those who 
obtained positions could afford a better dietary. 

Pellagrins in whom the development of the clinical 
disease is prevented by the administration of nicotinic 
acid are not relieved of the symptoms of beriberi, 
riboflavin deficiency, scurvy, vitamin A deficiency or 
anemia if they continue to ingest their usual inadequate 
diets. In fact these associated deficiencies often become 
worse, since the diet is deficient in the specific chemical 
substances which protect against these diseases. 

Studies in the nutrition clinic at the Hillman Hospital 
irom the fall of 1938 to May 15, 1939, show that the 
administration of vitamin B, as a supplement to the 
usual diet tends to delay, retard or prevent the symp- 
toms of beriberi but not those of pellagra, riboflavin 
deficiency and other deficiency states. Likewise the 
administration of riboflavin as the only supplement to 
the diet tends to prevent, retard or delay the develop- 
ment of symptoms characteristic of riboflavin deficiency 
but does not prevent the appearance of lesions diag- 
nostic of beriberi, pellagra, vitamin A deficiency, anemia 
and scurvy. In other words, these substances are 
specific for their clinical syndrome. Patients receiv- 
ing supplements of nicotinic acid, vitamin B, and ribo- 
flavin have uniformly improved more rapidly than have 
similar groups receiving only one of these substances 
and, in every instance, have been in better health than 
the controls subsisting on their usual diets. 

Although pellagra, beriberi and riboflavin deficiency 
occur frequently in the same person, for the sake of 
ease in description, the diagnosis and treatment of these 
clinical syndromes will be described independently. 


PELLAGRA 
Classic pellagra is a syndrome affecting the skin, the 
alimentary tract and the central nervous system.‘ It is 
a disease attacking all stratums of society, all races and 
hoth sexes.® The diagnosis of pellagra is a clinical one 











Menta nics: T. D.; Aring, C. D.; Gelperin, J., and Bean, W. B.: The 
arg Symptoms of Pellagra: Their Relief with Nicotinic Acid, Am. J. 
M. Sc. 196: 461 (Oct.) 1938. 


_ % Spies, T. D.; Cooper, Clark, and Blankenhorn, M. A.: The Diag- 

nosis of Pellagra, Internat. Clin. 4:1 (Dec.) 1937. 

os Unpublished observations made in collaboration with Miss Jean M. 

hier show that pellagra in many of these persons actually begins early 

i, child id. We have observed that in a number of children in “pellagra 

the ‘es,’ who were free from pellagra several years ago, early lesions of 
e disease are now developing. During the past year, 206 children with 


Pellagra, forty with beriberi and twenty with riboflavin deficiency have 
Csponde:! to specific therapy. 
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and is made by observing characteristic glossitis, char- 
acteristic dermatitis or both. The affected skin is rough- 
ened, erythematous, desquamating, cracked and sharply 
demarcated from the healthy skin. The lesions are 
bilaterally symmetric and appear most frequently on the 
dorsum of the hand, the elbows, knees, ankles, neck and 
axilla and in the perineal region. They are progres- 
sive and constantly changing, so that their appearance 
varies from time to time. The older the lesion, the more 
highly pigmented it is likely to be. 

The lesions of the alimentary tract usually are the 
first to appear. The anorexia, burning of the tongue 
and abdominal pain of the prodromal period gradually 
give way to intense glossitis, stomatitis, gingivitis, 
pharyngitis, gastritis and enteritis. The lips are reddened 
and cracked, and the tongue becomes fiery red, swollen 
and smooth except where it is indented by the pressure 
of the teeth. The gums are red and ulcerated, and the 
pharynx may have the same appearance. Vincent's 
angina is often superimposed on this devitalized tissue. 
Gastroscopic examination by Dr. Leon Schiff and Dr. 
Richard Stevens of the University of Cincinnati Col- 
lege of Medicine revealed fiery red ulcerating lesions 
of the mucous membrane similar to those found in 
the mouth. Gastric analysis on such patients shows 
achylia in 60 per cent of the cases. The enteritis and 
proctitis result in a foul, watery diarrhea, severe 
abdominal pain and distention. 

The mucous membranes of the genito-urinary tract 
frequently are affected in a similar manner and are 
secondarily infected. Severe vaginitis, urethritis and 
endocervicitis are common. The urethra may be so 
swollen and injected that a diagnosis of gonorrheal 
urethritis is made. Vincent’s organisms grow in 
myriads wherever the mucous membranes are affected 
by pellagra. 

Manifestations referable to the central nervous sys- 
tem are common in classic pellagra.* In the late stages 
they often are of a paranoid type and are accom- 
panied by visual hallucinations, delusions of persecution, 
depression and recessiveness. Patients with such mani- 
festations become maniacal and are a source of danger 
to relatives or attendants. Delirium may develop. 
Such mental symptoms are evidence of an advanced 
stage of the disease and require immediate therapy. 
The administration of nicotinic acid in adequate doses 
is followed by striking improvement within twenty-four 
to forty-eight hours. The patient has insight and 
becomes quiet and cooperative and all evidence of 
mental disease disappears. Should the mental symp- 
toms persist untreated for weeks or months, a longer 
period is required for improvement with adequate 
nicotinic acid therapy and a complete return to normal 
may never take place. If the condition is untreated, 
there may develop tremor or rigidity of the extremities, 
stupor and finally circulatory collapse. In the usual 
case the mental symptoms arise first from the cortex, 
and as the disease becomes more severe from the mid- 
brain, and finally from the bulbar region. 


BERIBERI 
Thiamin deficiency, or beriberi, most commonly mani- 
fests itself as polyneuritis and frequently is associated 
with pellagra. The prodromal period of beriberi, like 
that of pellagra, is characterized by vague complaints 
referable to many systems of the body, although at this 
stage no objective signs can be elicited. There is a loss 





6. Spies, T. D.; Bean, W. B., and Ashe, W. F.: Recent Advances 
in the Treatment of Pellagra and Associated Deficiencies, Ann. Int. Med. 
12: 1830 (May) 1939. 
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of appetite, weight and strength. The patient may 
complain of muscular cramps, diarrhea, palpitation and 
shortness of breath. Burning, numbness and tingling 
of the extremities are more specific and forewarn of 
a developing peripheral neuritis. Should vitamin B, 
deprivation continue, all symptoms become more pro- 
nounced and group themselves under the alimentary, 
peripheral nervous and cardiovascular systems.” 

The pathologic changes in the alimentary tract, 
although not well understood, produce altered motility, 
which results in anorexia, nausea, vomiting, diarrhea or 
constipation. Pathologic changes in the peripheral ner- 
vous system result in myelin degeneration of the 
peripheral nerves, which leads to the signs and symp- 
toms of peripheral neuritis. Patients in whom these 
myelin changes have occurred complain that the soles 
of their feet burn like fire and that their hands tingle 
and are numb. There are tenderness over the nerve 
trunks and over the calves of the legs and muscular 
weakness and degeneration, especially in the tibialis 
anticus and peroneal groups of muscles. In the early 
stages the tendon reflexes are hyperactive; later, how- 
ever, they are diminished or absent. Changes in the 
upper extremities usually appear only after similar 
changes in the lower extremities have become very 
severe. Sphincter tone is usually unimpaired. 

The clinical syndrome just described is the so-called 
dry beriberi. Less frequently, thiamin deficiency mani- 
fests itself also as wet beriberi, with the formation of 
edema and serous effusions. The cause of the edema 
is debatable; it may be due to changes in the heart, 
the peripheral vascular system or the intercellular and 
intracellular fluids themselves. The edema begins in 
the lower extremities and gradually extends upward. 
With it may be associated hydrothorax, ascites and 
pericardial effusion. The wet type is acute more fre- 
quently than chronic. The acute variety, seen more 
frequently in children than in adults, is characterized 
by rapid onset, lack of prodromal symptoms, dyspnea, 
edema, tachycardia, precordial pain, increased venous 
pressure, cardiac murmurs and a small thready pulse. 


Typical electrocardiographic changes have been 
described.6 The patient may go into shock and die 
suddenly. 


From the foregoing observations it will be seen that 
a diagnosis of beriberi requires that the patient have 
evidence of peripheral neuritis with or without edema, 
cardiovascular or gastrointestinal abnormalities and a 
history of a diet deficient in vitamin B,. This deficiency 
may be due to indigence, loss of appetite secondary to 
other debilitating diseases, failure of assimilation or 
an increased requirement due to thyrotoxicosis, preg- 
nancy, lactation or rapid growth. Since there are no 
adequate clinical tests for thiamin deficiency other than 
the therapeutic test, the diagnosis can receive little help 
from the laboratory. However, as with all other defi- 
ciency diseases, success in treatment depends on accu- 
racy in diagnosis. 

DEFICIENCY SYNDROME RESPONDING TO 
RIBOFLAVIN 
There is a deficiency syndrome which responds to 


the administration of riboflavin, the characteristics of 
which are not as yet completely differentiated from the 





7. Williams, Robert R., and Spies, T. D.: Vitamin Bi and Its Use 
in Medicine, New York, The Macmillan Company, 1938. 
8. Weiss, S., and Wilkins, R. W.: The Nature of the Cardiovascular 


Disturbances in Nutritional Deficiency States (Beriberi), Ann. Int. Med. 
11: 104 (July) 1937. 
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signs and symptoms of related deficiencies. Sere} 
and Butler ® have described cracking at the corners of 
the mouth with erosion of the mucous membranes jp 
experimental subjects. They have reported that this 
lesion responds only to the administration of riboflavin, 
We have observed similar lesions occurring naturally 
in forty patients and have had similar success in treat. 
ment with riboflavin. We have observed also in many 
of these patients a roughening of the skin around the 
mouth and across the tip of the nose, which has the 
appearance of “sharkskin.” The pores of the affected 
areas are filled with sebaceous material. These cutane- 
ous changes also respond to riboflavin therapy. The 
disease is unusually common in undernourished women 
toward the end of pregnancy. 

A lesion of the eyes ** characterized by bulbar con- 
junctivitis, lacrimation, burning of the eyes and failing 
vision has responded in some instances after the same 
treatment. It is too early to interpret these observa- 
tions, since in other cases similar lesions respond to 
large doses of carotene. 

Just as subclinical pellagra and subclinical beriberi 
are much more common than the classic types, so are 
subclinical cases of riboflavin deficiency more numerous 
than the typical ones. 

The development, symptoms, methods of study and 
mode of treatment in a representative case of nutri- 
tional deficiency are presented in the following report: 


D. D., a white man aged 36, who had been subsisting on 
the diet shown in the accompanying table, was followed in the 
pellagra clinic at the Hillman Hospital during the summer of 
1938. At that time he showed no definite signs of pellagra 
but complained of general malaise, anorexia, epigastric distress, 
constipation, aching in the lower extremities and weakness, 
which have been described as prodromal symptoms of clinical 
pellagra and beriberi. He was given no specific therapy and 
was not seen again until he returned to the clinic March 10, 
1939, with the same complaints. He stated that his tongue 
burned at times as though it had been scalded by hot coffee, 
that his appetite was poor and that ingested food caused epigas- 
tric burning. He was constipated, extremely nervous and unable 
to sleep and suffered from almost constant headache, dizziness 
and weakness. He volunteered the information that for more 
than a year his eyes had felt as though they were full of sand 
and that recently they had begun to water and burn excessively, 
especially when he attempted to read or exposed them to wind 
and cold air. He stated also that his feet were swollen and 
numb, that the soles of his feet burned and that his legs cramped 
and ached. 

Examination showed a reddened and swollen tongue, cracking 
and excoriation at the corners of the lips, mild conjunctival 
capillary dilatation, which was most marked at the inner canthus 
and extended in a triangular formation to the cornea, and dilated 
pupils which reacted sluggishly to light. His feet were hyper- 
esthetic to pinprick and light touch, his ankles hypesthetic and 
his calves extremely tender. All deep reflexes of the lower 
extremities were hypotonic or absent. 

Extractions of the urine with ether and 25 per cent hydro- 
chloric acid brought out the purple color and spectral absorption 
bands of porphyrin (coproporphyrin I and III) and porphyrin- 


———— 





9. Sebrell, W. H., and Butler, R. E.: Riboflavin Deficiency in Man: 
A Preliminary Note, Pub. Health Rep. 53: 2282 (Dec. 30) 1938. 

10. Vilter, R. W.; Vilter, Sue P., and Spies, T. D.: Relationship 
Between Nicotinic Acid and a Codehydrogenase (Cozymase) in Blood © 
Pellagrins and Normal Persons, J. A. M. A. 112: 420 (Feb. 4) 195? 
Spies, Bean and Ashe.® : ; f 

11. We have observed what appear to be undescribed manifestations © 
a deficiency state. More than 70 per cent of the patients in the nutrition 
clinic who have frequent recurrences of pellagra, beriberi or flavin defi 
ciency also have visual disturbances. Some of these symptoms are chat 
acteristic of vitamin A deficiency. Many patients are unable to see We’ 
have dry burning of the eyes and, on examination, show marked conjae 
tivitis, particularly in the conjunctiva of the lower lid. Also, the Pury 
y a pet majority of persons in the clinic, including children, are great 
llat 
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like substances.?# Analyses of the same specimens of urine by 
the dinitrochlorobenzene method 1% resulted in very low values 
for the output of nicotinic acid. Similar low results were 
obtained for the codehydrogenase content of both blood and 
urine by the method ?° based on the growth requirements of 
the influenza bacillus. 

The patient was treated at this time with nicotinic acid, 

viven orally in amounts of 100 mg. daily for twelve days. 
Because of the poor clinical response, the dose was increased to 
300 mg. daily for four days. At the end of this period, the 
patient reported that he felt stronger than he had at any time 
during the preceding year, that he had no complaints referable 
to the alimentary tract, and that his nervousness and dizziness 
had been relieved. The increased “porphyrinuria” disappeared, 
and the concentration of co-enzyme (codehydrogenase) in both 
the blood and the urine increased to within normal limits. The 
symptoms referable to the eyes and to the peripheral nervous 
system, however, became worse during the next week. 
“Because of the well known relationship between vitamin A 
deficiency and such ocular manifestations as xerophthalmia and 
night blindness, carotene in oil (vitamin A) 14 was administered 
to this patient in doses of 100,000 units daily for five days. 
Relief of the ocular symptoms followed. Similarly, two weeks 
later the cracked, dry, scaling lesions (cheilosis) at the corners 
of the patient’s mouth responded to the administration of 50 mg. 
of riboflavin1® given orally each day for three days. Healing 
of the lesions began on the second day and was completed six 
days after riboflavin was first administered. Urinary flavin 
determinations 18 before therapy showed marked reduction in 
the output of this substance and a rapid rise to values higher 
than normal after the administration of riboflavin. There was 
no appreciable change in blood cozymase during this period. 

The patient continued to complain, however, of the burning, 
tingling and numbness of his feet and legs. He was given 
repeated injections of sterile physiologic solution of sodium 
chloride, and the symptoms became so severe that codeine no 
longer would dull the pain enough for him to sleep. We had 
shown previously that patients with beriberi fail to respond to 
repeated injections of sterile physiologic solution of sodium 
chloride but do respond to the intravenous administration of 
from 15 to 20 mg. of vitamin B: twice a day for two or three 





12. The majority of patients with subclinical pellagra and of pellagrins 
in relapse before diagnostic clinical signs appear excrete in the urine 
increased amounts of an ether-soluble substance or substances which give 
the color of porphyrin in 25 per cent hydrochloric acid. The prompt dis- 
appearance of these substances from the urine following the administra- 
tion of large amounts of nicotinic acid can be used as an early objective 
test. It should be emphasized that coproporphyrin III is only one of the 
abnormal pigments found in the urine. The nature of the other sub- 
stances is unknown, but it is probable that they are related to bile pig- 
ments. The abnormal pigments disappear as the pellagrin responds to 
adequate therapy. The test is simple and easy to perform. Urine is 
acidified with glacial acetic acid and extracted with ether, and the ether 
is washed with water and finally extracted with 25 per cent hydrochloric 
acid. The color appears in the acid layer. A complete report of this 
method, together with its limitations, has been published: 

Beckh, W.; Ellinger, P., and Spies, T. D.: Porphyrinuria in Pellagra, 

Quart. J. Med. 6: 305 (July) 1937. 

Spies, T. D.; Sasaki, Y., and Gross, E. S.: A Note on the Relation- 
= of Porphyrinuria to Human Pellagra, South, M. J. 31: 483 
May) 1938, 

Sydenstricker, V. P.; Schmidt, H. L.; Fulton, M. C.; New, J. S., and 
Geeslin, L. E.: Treatment of Pellagra with Nicotinic Acid: Observa- 
tions in Forty-Five Cases, South. M. J. 31: 1155 (Nov.) 1938. 

Watson, C. J.: Proc. Sec. Exper. Biol. & Med., to be published. 

Dobriner, Konrad, and Rhoads, C. P.: The Quantitative Determination 
of Urinary Coproporphyrin, New England J. Med. 219: 1027 
(Dec. 29) 1938. 

: It is interesting that the urine from dogs with spontaneous blacktongue 
does not give positive reactions. 

13, Vilter, Sue P.; Spies, T. D., and Mathews, A. P.: A Method 
for the Determination of Nicotinic Acid, Nicotinamide and Possibly Other 
oe Substances in Human Urine, J. Biol. Chem. 125: 85 
sept, 938. 

14. The nicotinic acid in the prevention study was furnished jointly by 


th S. M. A. Corporation, Chicago, and John Wyeth & Brother, Inc., 
Philadelphi 1, and the carotene in oil used in this study was supplied by 
the former corporation. 

15. The riboflavin and cocarboxylase were furnished through the 


Courtesy of Drs. J. M. Carlisle, Hans Molitor and Randolph Major of 
Merck & Co., Rahway, N. J. 

_16. A modification of Emmerie’s method (Emmerie, A.: Determina- 
‘ion and Excretion of Flavins in Normal Human Urine, Nature 138: 
164 [July 25] 1936) for the determination of the flavin shows that 
Persons who acquire riboflavin deficiency excrete less riboflavin in the 
urine than do normal persons. Application of these methods to persons 
with char: teristic riboflavin deficiency shows that at the time the lesions 
= at their height the excretion of riboflavin in the urine is somewhat less 
an normal, The administration of riboflavin is quickly followed by 
*xcretion of this substance in the urine. 
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days. Since we 17 had shown that cocarboxylase (the co-enzyme 
of vitamin B;) acts in a manner similar to vitamin B,, we made 
the following test: Ten milligrams of cocarboxylase (pyrophos- 
phorylated thiamin) 15 was injected twice daily for three days. 
After the first twenty-four hours the patient noted less pain and 
stiffness in his legs and after seventy-two hours all sensory 
symptoms had been alleviated, although little change other than 
increased strength was noted in repeated neurologic examina- 
tions. The patient is now at work and volunteers that he feels 
much stronger and better able to work than at any time during 
the past three years. 


This case illustrates the extremely important concept 
that nutritional deficiencies exist as complexities and not 
as single entities. The controlled studies on this patient 
show that he had four distinct deficiency diseases. The 
pellagra responded to the administration of nicotinic 
acid, the beriberi to vitamin B, (cocarboxylase), the 
riboflavin deficiency to the administration of riboflavin 
and the vitamin A deficiency to the administration of 
carotene in oil (vitamin A). Recently we have seen 
typical scurvy develop in clinic patients who had been 
treated adequately with nicotinic acid for pellagra and 
with vitamin B, for beriberi. The hypochromic anemia 
of iron deficiency is almost universal, especially among 
the women of the nutrition clinic. 


GENERAL PRINCIPLES OF THERAPY 


The more accurate the initial diagnosis of pellagra, 
beriberi, riboflavin deficiency, anemia, scurvy, vitamin 
A deficiency, or combinations of these deficiency states, 
the more likely is the physician to avoid futile treatment 
with unnecessary preparations. In the treatment of 
any one or several of these deficiency syndromes, the 
problem is one of administrating adequate amounts of 
the deficient substance or substances in a way in which 
it or they can be utilized. Whether for the adult or the 
infant, therapy should be directed along three lines: 
1. There should be elimination of any conditions caus- 
ing excess requirement of the specific substances. 2. 
There should be administration of the lacking substance 
or substances in amounts adequate to correct the defi- 
ciency. 3. There should be symptomatic treatment and 
treatment for coexisting diseases. Each patient should 
be treated individually, and the indications for treatment 
depend on the clinical information available to the 
physician. 

Since the minimal, maximal and optimal doses of 
the specific therapeutic agents are not known, no routine 
of treatment can be satisfactorily followed. Each 
patient ill enough to warrant hospitalization should 
be considered as an emergency. If possible, such 
patients should remain in bed and should be given 
frequent attention by the physician, nurse and dietitian. 
The essence of treatment consists in the administration 
of adequate amounts of foods rich in the missing mate- 
rials, supplemented if possible by the administration of 
large amounts of specific therapeutic agents. The foods 
included in the dietary depend of course on the age, 
race, habits, tastes and financial status of the patient. 
A well rounded diet of 4,500 calories, rich in meat, liver, 
eggs and milk, should be given as a routine. When the 
prescribed diet cannot be followed, from 75 to 100 Gm. 
of dry brewers’ yeast ** daily is a valuable supplement. 





17. Spies, T. D.: The Beneficial Effects of Synthetic Cocarboxylase on 
Nutrional Polyneuritis (Beriberi), and of the Synthetic Phosphoric Acid 
Ester of Riboflavin in the Treatment of Riboflavin Deficiency in Man, 
South. M. J. 32: 618 (June) 1939. : 

18. Supplied by Dr. I. F. Harris, Harris Laboratories, Inc., Tuckahoe, 

. Y.; Anheuser-Busch, Inc., St. Louis, and Mead Johnson & Co., 
Evansville, Ind. 
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SPECIFIC TREATMENT FOR PELLAGRA 


Nicotinic acid, nicotinic acid amide and sodium 
nicotinate are effective in the treatment of pellagra. 
They may be administered orally in tablet or capsule 
form or parenterally in physiologic solution of sodium 
chloride. Unless the powers of absorption are greatly 
impaired, oral administration is preferred. Opinion with 
regard to dosage differs. Although the optimal dosage 
probably varies considerably for different pellagrins, 
experience with a large series has shown that 500 mg. of 
nicotinic acid 1° administered daily in 50 mg. doses is 
safe and effective for the average patient with pellagra. 
We have observed that only 50 mg. daily may be 
required for mild pellagra but that in rare instances as 
much as 1,000 mg. daily may be required for very 
severe pellagra. Administered parenterally, the total 
daily dose varies from 40 to 80 mg., dissolved in 
sterile physiologic solution of sodium chloride and 
injected intravenously in divided doses of from 10 to 
15 cc. each. The dose of nicotinic acid amide and 
sodium nicotinate is similar to that of nicotinic acid. 
The oral administration of ten doses of 50 mg. each 
at hourly intervals is more effective than administra- 
tion of a single dose of 500 mg. This suggests that 
the controlling factor is the concentration of compounds 
of nicotinic acid in the blood and tissues. 


SPECIFIC TREATMENT FOR BERIBERI 


Infantile beriberi is treated best by giving, intra- 
muscularly or intravenously, 5 mg. of thiamin hydro- 
chloride in sterile physiologic solution of sodium 
chloride twice a day. Ten milligrams of the same sub- 
stance may be given by mouth each day. Satisfactory 
antiberiberic treatment of the mother will aid greatly 
in the treatment of the nursing child. 

For the adult, from 20 to 50 mg. should be given 
daily for severe beriberi. From 5 to 10 mg. a day 
is adequate for the mild form. Parenteral injections, 
irrespective of the patient’s age or any other condition, 
are always indicated when vitamin B, deficiency is 
associated with severe cardiac failure, severe peripheral 
neuritis or severe alimentary disturbances. There is 
no question but that the oral administration of thiamin 
in adequate doses proves efficacious in the average case. 
However, patients are encountered who are refractive 
to oral medication. The advantages of parenteral 
therapy over oral treatment include the following: 1. 
Parenteral administration causes more rapid improve- 
ment in the patient. 2. There is the certainty that the 
patient will actually absorb it. A deranged gastro- 
intestinal tract cannot serve as a block to absorp- 
tion. 3. Massive doses of the active substance can 
be given more easily. 4. The management of the 
patient is so arranged that the medication is given under 
the supervision of the physician, thus eliminating care- 
lessness or other possible interferences. 


SPECIFIC TREATMENT FOR RIBOFLAVIN DEFICIENCY 


Riboflavin deficiency responds to the oral administra- 
tion of riboflavin more slowly than does pellagra to the 
oral administration of nicotinic acid. We have con- 
cluded tentatively that a dose of 5 mg. a day given 
orally will heal lesions at the corners of the lips within 
four to six days and that when administration of the 
drug is discontinued, if the diet and the state of health 
remain unchanged, there may be a recurrence within 





19. The synthetic nicotinic acid used in this study was supplied by 
Merck & Co., Rahway, N. J.; Harris Laboratories, Tuckahoe, N. Y.; 
Abbott Laboratories, North Chicago, Ill., Mead Johnson & Co., Evansville, 


Ind., and S. M. A. Corporation, Chicago. 
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eight to twenty days. Furthermore, it can be reported 
with certainty that in many cases the administration of 
riboflavin increases the efficiency of nicotinic acid jp 
the treatment of certain pellagrins. Three pellagring 
had a relapse when treated with 1,000 mg. of nicotinic 
acid a day but improved once more when riboflayiy 
was added to the existing therapy. On the basis of 
this data, we have concluded that certain pellagrins 
benefit from the addition to their medication of ribo. 
flavin in daily doses of 5 mg. given orally even if no 
specific evidence of riboflavin deficiency can be found. 

The administration of from 50 to 75 Gm. of dry 
brewers’ yeast is followed by rapid improvement in the 
patient’s general condition and by disappearance of the 
lesions characteristic of riboflavin deficiency. Like. 
wise, a well balanced diet administered over a period of 
two days is adequate and causes a similar spectacular 
response. 

SUMMARY AND COMMENT 

Specific therapy with synthetic chemical substances 
will, when administered to patients with specific def- 
ciency diseases, bring about a remission of the symptoms 
and signs characteristic of these diseases, even when the 
patient is maintained on a diet of dextrose and distilled 
water. Thus it has been demonstrated that nicotinic 
acid will bring about a remission of pellagra, thiamin 
will remit beriberi and riboflavin will heal the lesions 
of riboflavin deficiency. However, adequate medical 
care of patients with such deficiencies does not consist 
of specific therapy alone. Improvement will be much 
more striking and permanent if these patients are main- 
tained on a well balanced and liberal diet, at least one 
half of which should consist of lean meat, milk and 
eggs. Full details of these dietary principles have been 
published.2° When it is impossible for the patient to 
obtain this type of diet, 75 Gm. of brewers’ yeast, 100 
Gm. of rice polishings (tikitiki) or 150 Gm. of wheat 
germ daily is extremely valuable as a daily supplement 
to the diet. 

The patient with severe pellagra or beriberi with 
cardiovascular manifestations requires complete rest in 
bed and adequate nursing care. It is of the utmost 
importance that the medication be given regularly and 
that he be helped and encouraged to eat the prescribed 
diet. Should the patient be so uncooperative that he 
refuses solid food, a liquid diet of from 4,000 to 4,500 
calories may be given in frequent small feedings by gas- 
tric gavage. 

The importance of a well balanced diet is further 
emphasized by the observations that pellagrins treated 
with nicotinic acid and without a change in their dietary 
regimen citcn acquire beriberi, riboflavin deficiency of 
both after the manifestations of pellagra have been 
relieved. These manifestations do not occur when the 
patient eats a balanced diet. In the nutrition clinic at 
the Hillman Hospital it has been impossible to alter 
appreciably the habits of patients who have been col 
ditioned by economic necessity to subsistence on diets 
deficient in many essential nutrients. In such cases, 
after treatment the diet has been supplemented with 
nicotinic acid, 50 mg. ten times a day; thiamin hydro- 
chloride, 10 mg. twice a day, and riboflavin, 5 mg. once 
a day. Since the medication is absorbed much more 
slowly and evenly when given orally, this method 0 
administration is preferred for patients who are not 
severely ill. After such a regimen, should other 





20. Spies, T. D.; Chinn, A. B., and McLester, J. B.: Severe Endemic 
Pellagra; A Clinical Study of Fifty Cases with Special Emphasis 0 
Therapy, J. A. M. A. 108: 853 (March 13) 1937. 
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deficiency states, such as scurvy, xerophthalmia or hypo- 
chromic anemia develop, they may be treated with 
ascorbic acid, carotene or iron as required. 

Studies still in progress indicate that patients who 
complain only of the symptoms described as the pro- 
dromal symptoms of the specific deficiency states report 
4 definite increase in sense of well-being and disappear- 
ance of many of their complaints when nicotinic acid, 
vitamin B, and riboflavin are added as supplements to 
their inadequate diets. Such supplements, varying 
greatly in amounts for each individual patient, will 
retard, delay or prevent the development of clinical 
pellagra, clinical beriberi and clinical flavin deficiency. 

These therapeutic agents (nicotinic acid, thiamin 
hydrochloride and riboflavin) are components of impor- 
tant intracellular enzymes. Nicotinic acid in its amide 
form is an important constituent of the cozymase of 
yon Euler *4 and of the coferment of Warburg.?? We 
have shown? that in severe pellagra in relapse the 
blood levels of codehydrogenases I and II (cozymase 
and coferment) are below normal and that these coen- 
zymes may be returned to their normal levels in the 
blood by the administration of nicotinic acid or its 
amide. Thiamin hydrochloride (vitamin B,) in its 
phosphorylated form (cocarboxylase) is another impor- 
tant coenzyme. In the present study it is demonstrated 
that synthetic cocarboxylase (phosphorylated thiamin) 
is dramatically effective in the treatment of beriberi. 
Riboflavin (vitamin B,) in its phosphorylated form 
combined with a specific protein is the “yellow enzyme” 
of Warburg and Christian.** We have shown that the 
phosphoric acid ester of riboflavin is highly effective in 
clearing up the lesions of riboflavin deficiency. 

Since normal intracellular metabolism depends in 
large part on the close interrelation of many enzymes, 
we may postulate, as a working hypothesis, that the 
pathologic physiology of these deficiency states will be 
better understood when final information is available 
as to the nature and function of the enzymes. 

Nine hundred and seventy-seven consecutive persons 
who came to the Hillman Hospital, Birmingham, Ala., 
because of pellagra, beriberi or riboflavin deficiency, 
were treated, without a single admission to the hospital 
and without a fatality. From these and previous clinical 
observations, and from accurate analyses of the diets of 
pellagrins, we have concluded that multiple deficiency 
states are very common and that no single chemical 
substance will serve to control these deficiencies. The 
case that is reported illustrates both the development 
of multiple deficiencies in a clinic patient and the method 
by which these deficiencies are studied, including obser- 
vations, laboratory methods and therapeutic procedures. 
We have described the typical symptomatology of pel- 
lagra, beriberi and riboflavin deficiency as it is found in 
this clinic and have indicated the most satisfactory and 
efhcient therapeutic agents in these conditions. Since 
much has been learned recently concerning the chemical 
development of these nutritional states, we have dis- 
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3. Warburg, O., and Christian, W.: Ueber das Gelbe Ferment und 
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Council on Physical Therapy 


Tue Councit on Puysicat THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. THe COUNCIL EXPRESSES ITS APPRECIATION 
TO THE CONSULTANTS ON OPHTHALMOLOGY FOR THEIR COOPERATION IN 
THE INVESTIGATION OF THESE CHARTS. THE CONSULTANTS ARE Dr. 
Sanrorp GiFForpD, CHAIRMAN, Drs. Francis H. Apter, Cuares A. 
Baun, S. Jupp Beacu, Wittiam L. Benepict, Conrap Berens, ALFRED 
Cowan, Joun Evans, Jonas FritpvenwaLp, Water B. LANCASTER, 
Witiiam H. Lueppe anp CLIFFORD WALKER. 

Howarp A. Carter, Secretary. 


BETTS CHARTS NOT ACCEPTABLE 


Manufacturer: Keystone View Company, Meadsville, Pa. 

The purpose of these charts, the manufacturer states, is to 
provide a simple quick and conclusive means for a nurse, doctor, 
psychologist, reading supervisor, teacher or principal to test 
school children: (1) for psychologic maturity before entering 
school (called Reading Readiness Tests in school language) ; 
(2) for visual skill (testing automobile drivers, for example) ; 
and (3) for testing so-called oculomotor and perception habits. 

The equipment consists of (1) an ophthalmic telebinocular, 
(2) ten visual sensation and perception slides, (3) five matura- 
tion cards and (4) ten oculomotor and perception habit slides. 

The ophthalmic telebinocular is a stereoscope based on the 
Brewster principle. The slides themselves may be used in this 
instrument or any other good stereoscope with similar optical 
proportions. 

Ten visual sensation and perception slides are photographs, 
the company writes, designed for testing visual acuity, fusion, 
coordination, lateral and vertical deviations and the presence or 
absence of refractive errors. These tests may be taken at 
infinity and at reading distance. 

The five maturation cards, according to the firm, are designed 
for testing reading readiness. 

Ten oculomotor and perception habit slides, the manufacturer 
states, are designed for the use in psychologic departments to 
determine whether the tendency to reverse and mix up words 
may be psychologic, demanding special pedagogic help, or ocular, 
demanding the ophthalmologist’s help. 

The instruments and charts were investigated by the con- 
sultants and the report submitted to the Council was adopted 
and sent to the firm in May 1937. In the firm’s reply, objec- 
tion was raised to certain parts of the report and the firm asked 
for further opportunity to gather evidence and also asked the 
consultants to investigate the charts further. After about two 
years the consultants have finished and presented their report. 
This report considers only the essential question: “Do the 
charts offer advantages over other methods of testing the eyes 
of children, such that the Council is justified in accepting them, 
which implies recommendation that they be used in schools?” 

To this question after long consideration by its consultants, 
the Council is forced to give a negative answer. It has been 
the experience of the consultants that many children have been 
referred to them because of unsatisfactory tests with the Betts 
Charts who showed no anomalies of vision, muscle balance or 
fusion which would be considered a factor in reading disability. 
The number of such cases has increased in recent years. The 
parents have been told, in many cases, that eye defects were 
in all probability the cause of their children’s difficulties in 
school and it has often been difficult to persuade them that other 
factors must be responsible. Parents are naturally averse to 
admitting that defects of mental equipment or attention are 
at fault and some will accept the school examiner’s opinion 
in preference to that of the ophthalmologist. This is especially 
true when parents have been told by the school examiner the 
exact error in muscle balance or refraction revealed by the 
Betts Charts and this error is not confirmed by the ophthal- 
mologist. It is recognized that this is not done according to 
the instructions of the manufacturers, but the fact remains that 
it is often done, and that the charts as employed lend them- 
selves to such misleading diagnosis by school examiners. 

This experience by the consultants has received additional 
support by the results of a recent investigation in a group of 
schools conducted, in part, at the instigation of the consultants, 
In this study, as yet unpublished, a large number of children 
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were tested with the Betts Charts and with a series. of tests 
covering the points of vision, stereopsis and muscle balance, by 
the methods considered to be most accurate and which may be 
called the standard methods. Results with the Betts Charts 
indicated that 75 per cent of the children required attention to 
the eyes, a figure approximately twice that obtained with the 
standard series of tests. No satisfactory evidence has been 
submitted that differences in vision obtained with the two eyes 
used simultaneously in the stereoscope as compared with that 
of each eye tested separately or between the vision of children 
tested for near and distant vision are of any practical impor- 
tance. In this our consultants differ with the manufacturers, 
who emphasize this point. In the opinion of the consultants 
the tests for astigmatism and other refractive errors are not 
exact and lend themselves to misleading diagnoses. 

It is not an essential part of this report, but it may be men- 
tioned that a number of consultants have objected to the sales 
methods employed in attempting to place the Betts Charts in 
the schools. No matter how fair the policy of the company, 
some of the consultants have no doubt that methods to which 
they feel they can justly object have been employed by agents 
of the manufacturers. 

In conclusion, it is the opinion of our consultants that the 
results of tests with the Betts Charts applied to school children 
are misleading by greatly overestimating the number of chil- 
dren in whom ocular anomalies are a factor in reading dis- 
ability and hence by allowing other equally important factors 
to be overlooked. It is admitted that any series of tests may 
be misleading in individual cases, but it is the opinion of our 
consultants that this objection applies in the case of the Betts 
Charts to so large a number of observations that they cannot 
recommend acceptance of the material submitted. 

In-view of the report of the Consultants on Ophthalmology, 
the Council on Physical Therapy voted not to include the Betts 
Charts (Keystone View Company) in its list of accepted devices. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

PauLt NicHoLas LEeEcu, Secretary. 


PROTEIN EXTRACTS-ARLCO.—Liquids obtained by 
extracting the protein of substances believed to be the cause 
of specific sensitization. 

Actions and Uses—See Allergenic Protein Preparations, 
New and Nonofficial Remedies, 1939, page 27. 

Dosage.—See Allergenic Protein Preparations, New and 
Nonofficial Remedies, 1939, page 27. 

Protein extracts-Arlco are marketed in packages of four 
5 cc. vials, one each of four concentrations. In the case of 
food and incidental extracts these are 1: 10,000, 1: 5,000, 
1: 1,000 and 1:500. In the case of animal epidermal and fur 
protein extracts the concentrations are 1 : 100,000, 1 : 10,000, 
1: 1,000 and 1:500. Concentrations of 1:500 and 1:100 and 
occasionally intermediate dilutions are also marketed in 1, 2, 
3, 5 and 10 cc. vials. 

Manufactured by The Arlington Chemical Co., Yonkers, New York. 
No U. S. patent or trademark. 

Abalone Protein Extract-Arlco,2, Alaska Seal Protein Extract-Arlco,™ 
Allspice Protein Extract-Arico,** Almond Protein Extract-Arlco,) Anchovy 
Protein Extract-Arlco,2, Aniseed Protein Extract-Arlco,1 Apple Protein 
Extract-Arlco," Apricot Protein Extract-Arlco,4 Artichoke Protein Extract- 
Arico,» Asparagus Protein Extract-Arlco,*4 Avocado Protein Extract- 
Arlco, Badger Protein Extract-Arlco,* Banana Protein Extract-Arlco,*4 
Barley Protein Extract-Arico,4 Barracuda Protein Extract-Arlco,? 
Barunduki (Chipmunk) Protein Extract-Arico,” Bass (Black) Protein 
Extract-Arlco,2, Bass (Sea) Protein Extract-Arlco,? Bay Leaves Protein 
Extract-Arlco,2, Bean Protein Extract-Arlco,* Bear Protein Extract- 
Arico,” Beaver Protein E-xtract-Arlco” Beef Protein E-xtract-Arlco,” 
Beef Serum Protein Extract-Arlco,® Beet Protein Extract-Arico™ Black- 
berry Protein Extract-Arlco,5 Black-eyed Pea Protein Extract-Arico,” 
Blueberry Protein E-xtract-Arlco,>5 Blue Fish Protein Extract-Arlco,? 
Boxwood Pyotein Extract-Arico Bran (Wheat) Protein Extract- 
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Arlco,™ Brazil Nut Protein Extract-Arlco,s Broccoli Protein Extract 
Arico," Brussels Sprouts Protein Extract-Arlco," Buckwheat Protein 
Extract-Arlco Butterfish Protein. Extract-Arico? Buttermiik Protein 
Extract-Arlco,® Butternut Protein Extract-Arlco,) Cabbage Protein Estrect. 
Arlco,4 Cabbage (Red) Protein Extract-Arlco,™ Calves’ Brains Protein 
Extract-Arlco,” Camel Hair Protein Extract-Arlco,® Canary Feathoy 
Protein Extract-Arlco,* Cantaloupe Protein Extract-Arlco,* Caracul Pyo. 
tein Extract-Arlco, Caraway Seed Protein Extract-Arlco, Carp Protein 
Extract-Arlco,*, Carrot Protein Extract-Arlco,™ Casaba Protein Extract. 
Arlco,t Casein Protein Extract-Arlco,® Cashew. Nut Protein Extract. 
Arico, Castor Bean Protein Extract-Arlco,. Catfish Protein Extracs. 
Arlco,?, Cat Hair Protein Extract-Arlco,"- Cattle Hair Protein E xtracs. 
Arlco,® Cauliflower Protein Extract-Arlco,* Caviar Protein Extract-Arleo 2 
Celery Protein Extract-Arlco,* Celery. Cabbage Protein Extract-Arlcox 
Celery, German (Celeriac), Protein _Extract-Arlco,* Cheese (America) 
Protein Extract-Arlco,s Cheese (Camembert) Protein  Extract-Aplco! 
Cheese (Cheddar) Protein Extract-Arico,’ Cheese (Edam) Protein Extract. 
Arlco,’ Cheese (Gjedeost) Protein Extract-Arlco,’ Cheese (Gorganzolg) 
Protein Extract-Arlco,* Cheese (Limburger) Protein Extract-Arleo! 
Cheese (Parmesan) Protein Extract-Arlco,* Cheese (Roquefort) Proteiy 
Extract-Arlco Cheese (Swiss) Protein Extract-Arlco,® Cherry Protein 
Extract-Arlco,* Chestnut Protein Extract-Arlco,) Chicken Feather Proteiy 
Extract-Arlco, Chicken (Hen) Protein Extract-Arlco,® Chicken (Rooster) 
Protein Extract-Arlco,” Chicory Protein Extract-Arlco,™ Chili Pepper 
Protein Extract-Arlco,* Chinese Dog Protein Extract-Arlco,” Chive Proteiy 
Extract-Arlco,*.Cinnamon Protein Extract-Arlco," Clam (Hard) Proteir 
Extract-Arlco? Clam (Soft Shell) Protein Extract-Arlco,? Clove Protein 
Extract-Arlco, Cocoa Protein Extract-Arlco,* Cocoanut Protein Extract. 
Arlco,) Codfish Protein Extract-Arlco,?, Coffee Protein Extract-Arlceo% 
Corn Protein Extract-Arlco," Cotton Protein Extract-Arlco, Cotton 
Seed Protein Extract-Arlco,t Crab Protein Extract-Arlco,2 Crab (Soft 
Shell) Protein Extract-Arlco,2, Cranberry Protein Extract-Arlco,” Cray. 
fish Protein Extract-Arlco,2, Cucumber Protein Extract-Arlco; Currant 
(Red) Protein Extract-Arlco,>5 Dandelion Protein Extract-Arlco™ Date 
Protein Extract-Arlco, Deer Hair Protein Extract-Arlco,® Dill Protein 
Extract-Arlco,4 Dog Hair Protein Extract-Arlco,” Duck Protein Extract. 
Arico,“ Duck Egg Protein Extract-Arlco,*% Duck Feather Protein 
Extract-Arlco,® Dust Protein Extract-Arlco,4 Eel Protein Extract-Arlco? 
Eggplant Protein Extract-Arlco, Egg White (Whole) Protein Extract. 
Arleo,? Egg White (Ovomucoid) Protein Extract-Arlco,> Egg (Whole) 
Protein Extract-Arlco,® Egg Yolk (Whole) Protein Extract-Arlco, Eqg 
Yolk (Ovovitellin) Protein Extract-Arlco,* Elk Hair Protein Extract- 
Arlco,™ Endive Protein Extract-Arlco, Escargot Protein Extract-Arlco 
Fig Protein Extract-Arico,> Filbert Protein Extract-Arlco,) Fitch Protein 
Extract-Arlco® Flarseed Protein Extract-Arlca,A | Flounder Protein 
Extract-Arico,? Fox Protein Extract-Arlco,” Frog Legs Protein Extract 
Arlco,?, Garlic Protein Extract-Arlco, Gelatin Protein E-xtract-Arlco! 
Ginger Protein Extract-Arlco,4 Glue Protein Extract-Arlco,® Goat Hair 
Protein Extract-Arlco,® Goat Meat Protein Extract-Arlco,” Goose Protein 
Extract-Arlco,® Gooseberry Protein Extract-Arlco,>5 Goose Egg Protein 
Extract-Arlco® Goose Feather Protein Extract-Arlco,® Grape Protein 
Extract-Arlco,4 Grapefruit. Protein E-xtract-Arlco,* Guinea Hen Protein 
Extract-Arico,® Guinea Pig Hair Protein Extract-Arlco,™ Haddock 
Protein Extract-Arlco,2?, Halibut Protein Extract-Arlco,2, Henna Protein 
Extract-Arlco, Herring Protein Extract-Arlco,? Hickory Protein Extract 
Arlco,, Hog Hair Protein Extract-Arlco,” Honey Dew Protein Extract 
Arico, Hops Protein Extract-Arlco,~ Horse Dander Protein Extract- 
Arlco,® Horse Meat Protein LExtract-Arico,” Horse Radish Protein 
Extract-Arlco,4 Horse Serum Protein Extract-Arlco,® Human Hair 
(Negro). Protein Extract-Arlco,” Human Hair (White) Protein Extract: 
Arlco,” Jack Bean Protein Extract-Arlco, Jerusalem Artichoke Protein 
Extract-Arlco,4 Juniper Protein Extract-Arlco,s Kale Protein Extract. 
Arlco,» Kapok Protein Extract-Arlco,* Kidney (Beef) Protein Extract: 
Arlco,* Kidney Bean Protein Extract-Arlco,** Kohlrabi Protein Extract 
Arlco,4 Kolinsky Protein Extract-Arlco,® Lactalbumin Protein Extract- 
Arico. Lamb Protein Extract-Arlco,® Leek Protein Extract-Arlco," 
Lemon Protein Extract-Arlco,4 Lentil Protein E.xtract-Arlco,™ Leopard 
Protein Extract-Arlco, Lettuce Protein Extract-Arlco,* Lima Bean 
Protein Extract-Arlco, Lime Protein Extract-Arlco,* Liver (Beef) 
Protein Extract-Arlco,™ Liver (Chicken) Protein Extract-Arlco,® Liver 
(Calf’s) Protein Extract-Arlco,® Lobster Protein Extract-Arlco,? Lyco- 
podium Protein Extract-Arlco,2 Mackerel Protein Extract-Arlco,? Malt 
(Hop Flavor) Protein Extract-Arlco2" Mango Protein Extract-Arlco” 
Marmot Protein Extract-Arlco,® Milk (Breast) Protein Extract-Arlco, 
Milk (Cow) Protein Extract-Arlco, Milk (Goat) Protein E-xtract-Arlco; 
Mint Protein Extract-Arlco,* Monkey Protein Extract-Arlco,” Mouse 
Hair Protein Extract-Arlco,® Mule Dander Protein Extract-Arlco" 
Mullet Protein Ezxtract-Arlco,2, Mushroom Protein Extract-Arleo” 
Muskrat (Hudson Seal) Protein Extract-Arlco® Mustard Protein Extract- 
Arlco,4 Mutton Protein Extract-Arlco,® Nutmeg Protein Extract-Arlco," 
Nutria Protein Extract-Arlco, Oat Protein Extract-Arlco, Okra Pro- 
tein Extract-Arlco,” Olive Protein Extract-Arlco,) Onion Protein Extract 
Arlco-** Opossum (American) Protein Extract-Arlco,” Opossum (Aus- 
tralian) Protein Extract-Arlco, Opossum (Ringtail) Protein Extract: 
Arlco,® Orange Protein Extract-Arlco, Orris -Root Protein Extract 
Arlco,* Ostrich Feather Protein Extract-Arlco, Otter Protein Extract 
Arlco,® Oyster Protein Extract-Arlco,2, Oyster Plant Protein Extract: 
21 Paprika Protein Extract-Arlco, Parrot Feather Protein Extract: 
Arlco,® Parsley Protein Extract-Arlco,* Parsnip Protein Extract-Arlco” 
Pea Protein Extract-Arlco,4 Peach Protein Extract-Arlco, Peanut 
Protein Extract-Arlco, Pear Protein Extract-Arlco,4 Pecan  Protem 
Extract-Arlco, Pepper (Red & Green) Protein Extract-Arlco, Pepper 
(Black) Protein Extract-Arlco, Perch Protein Extract-Arlco,? Pheasant 
Protein Extract-Arlco, Pickerel Protein Extract-Arlco,? Pigeon Feather 
Protein Extract-Arlco,® Pike Protein Extract-Arlco,? Pimento  Prote 
Extract-Arlco,4 Pineapple Protein Extract-Arlco,”» Pine Nut ( Pignolia 
Protein Extract-Arlco, Pistachio Nut Protein Extract-Arlco,' Plum 
Protein Extract-Arlco, Pompano Protein Extract-Arlco,* Pony Haw 
Protein Extract-Arlco,™ Poppy Seed Protein Extract-Arlco,’ Pork Protein 
Extract-Arico,” Potato Protein Extract-Arlco,* Prune Protein Extract. 
Arlco,* Psyllium Seed Protein Extract-Arlco,) Pumpkin Protein Extract 
Arlco, Pyrethrum Protein Extract-Arico,” Quince Protein Extract-Arlco, 
Quince Seed Protein Extract-Arlco, Rabbit Protein Extract-Anco,, 
Rabbit Hair Protein E-xtract-Arlco,” Raccoon Protein Extract-Arlco,” 
Radish Protein Extract-Arlco,* Raisin Protein Extract-Arlco,* Rasp: a 
Protein Extract-Arlco,>5 Red Cedar Protein Extract-Arlco,™ Red Snape 
Protein Extract-Arlco, Rhubarb Protein Extract-Arlco,™ Rice Pros 
Extract-Arlco,* Russian Hare Protein Extract-Arico,® Rye Prote' 


Extract-Arlco,* Salmon Protein Extract-Arlco,? Sage Protein pine 
Arico, Sand Dab Protein Extract-Arico? Sardine Protein Be “ 
t-Arlco, 


Arlco,2, Scallop Protein Extract-Arlco,® Senna Protein Extrac 
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Shad Protein Extract-Arico,2, Shad Roe Protein Extract-Arico,™ Sheep 
; Protein Extract-Arlco,® Shrimp Protein Extract-Arico,? Silk 


., Extract-Arlco,® Skunk Protein Extract-Arlco.*® Smelt Protein 
Extract-Arlco,? Sole Protein Extract-Arico Soy Bean Protein Extract- 


‘yico2t Spinach Protein E.xtract-Arlco,* Squab Protein Extract-Arico,” 
Sguash Protein Extract-Arlco,™ Squirrel Protein Extract-Arlco,” Straw- 
herry Protein Extract-Arico,5 Sturgeon Protein Extract-Arlco,* String 
Bean Protein Extract-Arlco,™ Sweet Bread Protein Extract-Arlco,® 
Sweet Potato Protein Extract-Arlco,* Swiss Chard Protein Extract- 
‘trico22 Swordfish Protein Extract-Arlco,? Tangerine Protein Extract- 
‘Arico,’ Tea Protein Extract-Arlco,™ Terrapin Protein Extract-Arlco,* 
Tobacco Protein Extract-Arlco,* Tomato Protein Extract-Arico,* Tongue 
(Beef) Protein Extract-Arico, Tongue (Lamb) Protein Extract-Arico.* 
‘ripe Protein Extract-Arlco,® Trout (Lake) Protein Extract-Arlco.* 
Trout (Sea) Protein Extract-Arlco,? Tuna Fish Protein Extract-Arlco,? 
Turkey Protein Extract-Arlco,” Turkey Feather Protein Extract-Arlco,” 
Turmeric Protein Extract-Arico,™ Turnip Protein Extract-Arico,™ Turtle 
Protein Extract-Arlco,?, Vanilla Protein Extract-Arlco,* Veal Protein 
Ertract-Arico,° Venison Protein-E-xtract-Arlco,” Walnut (English) Pro- 
iin Extract-Arlco,! Walnut (Black) Protein Extract-Arlco,* Watercress 
Protein Extract-Arlco,** Watermelon Protein Extract-Arlco,4 Weakfish 
Protein Extract-Arlco,?, Wheat (Whole) Protein Extract-Arlco, Wheat 
Gliadin Protein Extract-Arlco.4 Wheat Globulin Protein Extract-Arlco,™ 
Wheat Glutenin Protein Extract-Arico, Wheat Leucosin Protein Extract- 
4rico.§’ Wheat Proteose Protein Extract-Arlco,* Whitefish Protein 
Extract-Arlco? Whiting (Hake) Protein Extract-Arlco,* Wolf Protein 
Extract-Arlco® Yeast Protein Extract-Arlco.™ 


Protein extracts-Arlco, with two exceptions (Egg White and Wheat, 
Whole), are prepared as follows: A weighed amount of the dried 
protein material, prepared as indicated in this description, is suspended 
in twentieth-normal sodium hydroxide solution. The suspension is 
centrifuged and: decanted and the residue, if one remains, exhausted by 
successive extractions with twentieth-normal sodium hydroxide solutiort 
The extracts are combined and filtered until clear. To the filtrate is 
added one-fourth volume of a solution containing in each hundred 
cubic centimeters sodium phosphate (NazHPO:s.12H20) 1.43 Gm. and 
potassium dihydrogen phosphate (KH2PQ.) 0.363 Gm. The reaction 
of the resultant solution is then adjusted to pu 8.3 by the addition 
of either hydrochloric acid or sodium hydroxide solution. Cresol in the 
proportion of 0.4 per cent is added and the solution sterilized by filtra- 
tion through Berkefeld filters. The finished products are tested for 
sterility according to the methods required by the U. S. Public Health 
Service. The protein content of the sterile solution is estimated by 
multiplying the nitrogen content, determined according to the Kjeldahl 
method, by the factor 6.25; dilutions are made on the basis of the 
estimated protein content. 

The dried protein material used in the preparation of the extracts 
marked 1 is prepared as follows: The hard shells are removed; nuts 
are ground and extracted with carbon tetrachloride or acetone to remove 
oils. The residue is extracted with tenth-normal sodium hydroxide 
solution. The extract is neutralized with diluted hydrochloric acid and 
the resulting precipitate collected, dried and sifted. 

The dried protein material used in the preparation of the extracts 
marked 2 ts prepared as follows: The edible portion is separated from 
the nonedible parts (scales, bones and so on) and finely ground. The 
material is then extracted with tenth-normal sodium hydroxide solution. 
The extract is neutralized with diluted hydrochloric acid and the result- 
ing precipitate collected, dried and sifted. 

The dried protein material used in the preparation of the extracts 
marked 3 is prepared as follows: The material is washed in’ acetone 
and ether and then ground and sifted. 

The dried protein material used in the preparation of the extracts 
marked 4 is prepared as follows: The seeds are separated and the 
material chopped fine. An extract is made, sufficient tenth-normal 
sodium hydroxide ‘solution being used to make the mixture alkaline 
to litmus. The extract is filtered and neutralized and the resulting 
precipitate collected; dried and sifted. 

The dried protein material used in the preparation of the extracts 
marked 5 is prepared as follows: The material is chopped and after 
mixing with thymol is spread on trays to dry. The dried material is 
ground fine and extracted with tenth-normal sodium hydroxide solution. 
The extract is neutralized with diluted hydrochloric acid and the result- 
ing precipitate collected, dried and sifted. 

The dried protein material used in the preparation of the extract 
marked 6 is prepared as follows: Whites of eggs are mixed thoroughly 
with two volumes of distilled water, heated to 80 C. and made faintly 
acid, The precipitate is filtered off and discarded. To the filtrate are 
added two and one-half volumes of acetone. The precipitate formed is 
collected, dried and sifted. 

The dried protein material used in the preparation of the extract 
marked 7 is prepared as follows: Egg yolks are thoroughly mixed and 
washed in acetone and ether to remove fat. The residue is extracted 
with 10 per cent sodium chloride solution. The extract is filtered off 
and placed in a dialyzer. The precipitate is collected, washed in dis- 
tilled water, dried and sifted. 

The dried protein material used in thé preparation of the extract 
marked 8 is prepared as follows: Skimmed milk is diluted with two 
volumes of distilled water. Diluted hydrochloric acid is added until 
the Casein settles out. The casein is filtered off and the filtrate 
neutralized and concentrated in vacuo. Ammonium sulfate is added 
to saturation point and the precipitate redissolved in distilled water. 
The solution is placed in a dialyzer and allowed to remain until the 
sulfate test is negative. The lactalbumin, precipitated by the addition 
of two and one-half volumes of acetone, is collected, dried and sifted. 

The dried protein material used in the preparation of the extracts 
marked 9 is prepared as follows: The material is dissolved in or 
— with distilled water. The solution is filtered if necessary and 
the protein precipitated with acetone. The precipitate is washed with 
acetone, dried, ground and sifted. 

The dried protein material used in the preparation of the extract 
marked 10 is prepared as follows: The five protein fractions present 
in and separately prepared from wheat flour are mixed. 

The dried protein material used in the preparation of the extract 
ae 11 is prepared as follows: Wheat flour is extracted with dis- 
ul ed water, The extract is collected, filtered clear and made slightly 
pas Be a then heated to 65 C. and the precipitate filtered off, dried 

Sifted, 
Pe dried protein material used in the preparation of the extract 
arked 12 is prepared as follows: The filtrate obtained after removing 


wheat leucosin is concentrated in vacuo. Four volumes of acetone are 
added and the resulting precipitate separated, dried, ground and sifted. 

The dried protein material used in the preparation of the extract 
marked 13 is prepared as follows: Wheat flour is extracted with 
distilled water to remove the leucosin and proteose; the residue remain- 
ing is then extracted with 10 per cent sodium chloride solution. The 
extract is placed in a dialyzer until the precipitate settles out. The 
precipitate 1s washed with water, dried and sifted. 

The dried protein material used in the preparation of the extract 
marked 14 is prepared as follows: The residue of wheat flour remain- 
ing after the flour has been extracted with water and with 10 per cent 
sodium chloride solution is extracted with 80 per cent alcohol. The 
extract is concentrated in vacuo, dried, ground and sifted. 

The dried protein material used in the preparation of the extract 
marked 15 is prepared as follows: Wheat flour is extracted with distilled 
water, 10 per cent sodium chloride solution and 80 per cent alcohol. 
The residue remaining is then extracted with tenth-normal sodium 
hydroxide solution. The extract is neutralized with diluted hydro- 
chloric acid and the precipitate collected, dried and sifted. 

The dried protein material used in the preparation of the extracts 
marked 16 is prepared as follows: The material is extracted with tenth 
normal sodium hydroxide solution. The extract is neutralized with 
diluted hydrochloric acid and the precipitate collected, dried and sifted. 
The filtrate is placed in a dialyzer until it is salt free and then con- 
centrated in vacuo. The concentrate is precipitated with acetone, dried 
and sifted. Both fractions are then mixed. 

The dried protein material used in the preparation of the extract 
marked 17 is prepared as follows: The material is dissolved in five 
volumes of distilled water and then centrifuged. The supernatant liquid 
is discarded; the residue is dried and powdered. 

The dried protein material used in the preparation of the extracts 
marked 18 is prepared as follows: Equal parts of the egg white and 
egg yolk proteins are mixed. 

The dried protein material used in the preparation of the extract 
marked 19 is prepared as follows: Fresh skimmed milk is diluted with 
two volumes of distilled water. Diluted hydrochloric acid is added unitl 
the casein separates out. The casein is redissolved in sodium hydroxide 
solution and reprecipitated with diluted hydrochloric acid. It is then 
washed, dried, ground and sifted. 

The dried protein material used in the preparation of the extracts 
marked 20 is prepared as follows: After removal of feathers, bones, 
and the like, any excess fat is trimmed off. The meat is collected and 
chopped fine. The material is then extracted with tenth-normal sodium 
hydroxide solution. The extract is neutralized with diluted hydro- 
chloric acid and the resulting precipitate collected, dried and sifted. 

The dried protein material used in the preparation of the extracts 
marked 21 is prepared as follows: The material is chopped thoroughly 
or reduced to a fine powder by grinding. Where excess oil or fat is 
present, this is removed by treatment with acetone or carbon tetra- 
chloride. The material is then extracted with tenth-normal sodium 
hydroxide solution. The extract is then neutralized with diluted hydro- 
chloric acid and the resulting precipitate collected, dried and sifted. 

The extracts marked 22 are prepared by the same method used in the 
preparation of pollen extracts-Arlco (q. v.). 

Exceptions to the general method of preparation: 1. Egg white pro- 
tein extract-Arlco is prepared by separating the whites of fresh eggs 
from the yolks. The egg whites are added to an equal volume of 
physiologic solution of sodium chloride, passed several times through 
cheese cloth, and sufficient saline and ‘“‘phosphate solution’ (having the 
composition previously stated in this description) added to bring the 
protein content to about 1:100 (calculated). The solution is then 
adjusted to pu 8.3; cresol is added and the solution sterilized by Berke- 
feld filtration. From this point the procedure follows the general method 
outlined in the beginning of this description. 

2. Wheat (whole) protein extract-Arlco: Part I: Wheat flour is 
extracted with 10 per cent sodium chloride solution, chloroform being 
used as a preservative. The extract is filtered off and dialyzed against 
running water until freed from salt, toluene and chloroform being used 
as preservatives. The solution is then centrifuged and the supernatant 
fraction reduced in volume in vacuo. The precipitate from dialysis is 
dissolved in twentieth-normal sodium hydroxide solution, filtered and 
combined with the reduced supernatant fraction. One-fourth volume of 
“phosphate solution’ (of the composition already described) is added, 
the reaction of the solution adjusted to pu 8.3, and the solution filtered 
until clear; 0.4 per cent of cresol is added and the solution sterilized by 
Berkefeld filtration. The protein content is estimated by a nitrogen 
determination (N xX 6.25). Part II: An appropriate amount of wheat 
flour is freed from starch, the residue dissolved in tenth-normal sodium 
hydroxide solution, the solution filtered until clear, and its reaction 
adjusted to pu 8.3. Cresol 0.4 per cent is added and the solution 
sterilized by Berkefeld filtration. The protein content is estimated by a 
nitrogen determination (N  X 6.25). Equal parts of the two products 
(described under ‘‘Part I’’ and ‘‘Part II’’), by protein content, are 
combined. Dilutions are then made as in the general method. 


The following preparations are listed separately from the 
protein extracts because they are more properly designated 
proteins: 


Pseudodiphtheria bacillus (Corynebacterium  pseudodiphtheriticum) 
Protein-Arico,™ Bacillus Coli communis (Escherichia coli) Protein- 
Arlco, Friedlander bacillus (Klebsiella pneumoniae) Protein-Arico,™ 
Micrococcus tetragenus Protein-Arlco,* Micrococcus catarrhalis (Neisseria 
catarrhalis) Protein-Arlco,™ Pneumococcus Type I  Protein-Arlco,™ 
Pneumococcus Type II Protein-Arlco,* Pneumococcus Type III Protein- 
Arlco, Staphylococcus pyogenes aureus (Staphylococcus aureus) Protein- 
Arlco,* Staphylococcus pyogenes albus (Staphylococcus albus) Protein- 
Arlco,* Staphylococcus pyogenes citreus (Staphylococcus citreus) Protein- 
Arlco,* Streptococcus hemolyticus (Hemolytic Streptococcus pyogenes) 
Protein-Arlco,* Streptococcus Non-hemolyticus (Non-hemolytic Strepto- 
coccus (throat) Protein-Arlco,™ Streptococcus viridans (Viridans Strepto- 
coccus mitior) Protein-Arlco.™ 

The preparations marked 23 are prepared according to a standard 
method; viz., growing on solid mediums, washing off with saline solu- 
tion; 0.4 per cent of cresol is added and the suspension heated for one 
hour at from 62 to 65 C. In the case of the streptococcus and pneumo- 
coccus proteins the organisms are grown in broth, centrifuged out, the 
bacterial paste shaken in saline solution and then treated in the same 
manner as described in the preceding sentence. 
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THE LABEL CLAIMS OF COSMETICS 

Under the Food and Drugs Act of 1906 the cosmetic 
industry functioned with little or no restraint. Occa- 
sionally the unfair trade practice laws of the Federal 
‘Trade Commission were used to inhibit extraordinary 
claims and occasionally manufacturers stepped into 
therapeutic fields; otherwise there was practically no 
limitation on the use of misleading names or deceptive 
containers or foolish advertising claims. In 1938 the 
Wheeler-Lea Act and the new Food, Drug and Cosmetic 
Act were passed. Now the Federal Trade Commission 
can require a manufacturer to show cause for certain 
claims. If such cause cannot be shown, a stipulation 
or a cease and desist order is issued with a view to 
preventing such claims. Thus the Federal Trade Com- 
mission has ordered certain manufacturers not to use 
the word “nonallergic.” The Federal Food and Drug 
Administration, which enforces the Food, Drug and 
Cosmetic Act of 1938, recently notified manufacturers, 
packers and distributors of cosmetics that certain names 
and statements used on the label of cosmetics contra- 
vene requirements of the statute which have now become 
effective. The official release states that: 


The extent to which the use of such claims which may be 
regarded as false and misleading prevails suggests the propriety 
of a general notice to the trade to encourage appropriate label 
revision. It is, of course, not practicable to list all the claims 
that may be unwarranted; the following, however, are typical 
examples of some that are regarded as false or misleading : 


Contour cream 

Crow’s-foot cream 

Deep pore cleanser 

Depilatories for permanent removal 
of hair 

Products represented as depilatories 
but which merely bleach the hair 

Eyelash grower 

Eye wrinkle cream 

Hair color restorer 

Hair grower 

Hair restorer 

Nail grower 

Nonallergic products 

Peroxide cream 

Rejuvenating cream 

Scalp food 


Circulating cream 

Enlarged pore preparations 

Hair revitalizing preparations 

Muscle oil 

Nourishing cream 

Pore paste 

Skin conditioner 

Skin firm 

Skin food 

Skin texture preparations 

Skin tonic 

Stimulating cream 

Tissue cream 

Wrinkle eradicator 

Cosmetics represented as valuable 
because of their vitamin content 


A number of preparations have also been encountered which 
appear to be misbranded because they are represented as con- 
taining ingredients not actually present or present in insignificant 
proportions. 


Jour. A, y 
Serr. 2, ih 


The designation of a product by the name of one ingredient 
to the exclusion of all others, may also result in mishranding 
Paragraph (b) under section 602 (A) of the general regulati ns 
for the enforcement of the Food, Drug and Cosmetic Act pro. 
vides in part that “the labeling of a cosmetic which Contains 
two or more ingredients may be misleading by reason (among 
other reasons) of the designation of such cosmetic in such label. 
ing by a name which includes or suggests the name of one or 
more but not all such ingredients.” 

Formerly cosmetics were not advertised particularly 
to the medical profession. Then it was realized tha 
physicians are interested in cosmetics, particularly from 
the point of view of allergy. The Board of Trustees 
of the American Medical Association recognized the 
necessity for expert advice in this field and created 
an Advisory Committee on Advertising of Cosmetics 
and Soaps, whose function it is to advise THE Journat 
concerning the cosmetic products that are advertised 
in its pages. One of the first problems attacked was 
the question of allergy. In 1937 the committee stated 
that it was unable to accept any statement to the effect 
that a product was “nonallergic,” because even the si- 
plest preparation may be allergenic to susceptible per- 
sons. In addition the committee had opposed the promo- 
tion of such items as “skin fresheners” and “tissue 
creams,” since there is no evidence that tissue can be 
nourished or skin freshened by cosmetic preparations. 
In similar vein the committee has held that such terms 
as hair or scalp tonics or lotions for which therapeutic 
claims are made, such as treatment of falling hair, dan- 
druff or scalp infections, are not acceptable for adver- 
tising. If these preparations are recommended for the 
treatment of skin diseases they come within the purview 
of the Council on Pharmacy and Chemistry. 

Other problems concern “medicated 
astringents and lotions. If a product owes its action 
to the presence of a therapeutic substance, it may come 
within the purview of the drug section of the new law. 
The “antiperspirants” owe their value to the presence 
of a relatively large amount of aluminum salt, such a 
the chloride; possibly these may be classed as drugs 
rather than cosmetics. 

Common usage determines the names of widely used 
products; it is not always easy to decide whether of 
not a word which has been long used is still misleading 
For instance, the word “bracer” has been used to define 
a mildly astringent cosmetic preparation for the skit. 
From one point of view this word indicates that the 
skin will be endowed with some vague enhancement af 
tone or resistance. However, when used alone the worl 
may simply convey the notion that the product 1s 3 
cooling and slightly counterirritant preparation. Terms 
such as these create difficulty for any regulatory body. 
Manufacturers of cosmetics who have followed the dec 
sions of the American Medical Association Advis0ty 
Committee on Advertising of Cosmetics and Soaps hav? 
in many instances anticipated the suggestions as © 
terminology just issued by the Food and Drug Adm 
istration. 


cosmetics, 
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THE LATE RESULTS OF ECLAMPSIA 


A large percentage of patients who have eclampsia 
will develop and maintain a residual hypertension, and 
considerable but smaller percentage will have persis- 
tent albuminuria. 

Page and Cox? have analyzed the reports of thirty 
authors published in the last twenty years. The 3,800 
subjects in the combined reports were patients with 
eclampsia or other hypertensive syndromes of preg- 
nancy who had been subsequently examined over periods 
varying from several months to several years. The 
authors found that 43 per cent of 3,000 of these patients 
had residual hypertension. Of a smaller group of sev- 
eral hundred patients who had had urinalyses in the 
follow-up examinations, 14 per cent were found to have 
persistent albuminuria. The California investigators 
then report follow-up examinations on their own group 
of eclampsia patients observed at the Los Angeles 
County Hospital in the ten year period that ended with 
1936. They were able to locate and reexamine ninety- 
six of these women, of whom only 55 per cent could be 
called normal; that is, they were free of hypertension or 
albuminuria while not pregnant or they had become 
pregnant without developing a toxemia syndrome. The 
remaining 45 per cent had permanent hypertension in 
the nonpregnant state or recurrent toxemias of late 
pregnancy, or both. True, this was an indigent group 
of patients who had frequent pregnancies and inadequate 
antepartum care. Necropsy indicated that the vascular 
lesions rather than kidney failure usually were the deter- 
mining causes of death in these women. 

Recently Browne and Dodds? reported follow-up 
studies varying from several months to twelve years 
of 400 preeclamptic, eclamptic, hypertensive, chronic 
nephritic and recurrently toxemic patients. Among the 
eclamptic and the preeclamptic patients in this group, 
hypertension was a residual lesion in 60.8 per cent and 
50.9 per cent respectively. Not one case was found, 
however, of chronic glomerular nephritis resulting from 
eclampsia or preeclamptic toxemia. 

The kidneys of women who died of eclampsia have 
been described many times in textbooks of pathology. 
Only within the last few years have the remote kidney 
lesions of eclampsia been described. Bell * demonstrated 
that the basement membrane of the glomerular capil- 
laries was thickened in fatal cases of both preeclampsia 
Baird and Dunn‘ promptly confirmed 
Bell’s observations. A year later Wilbur * confirmed 
Bell's observations and raised the question whether or 
not this thickened glomerular membrane ever again 
became normal. 


and eclampsia. 





1, Page, Ernest W., and Cox, Alvin Bs 


1 Renal Changes Following 

oxemias of Late Pregnancy, Western J. Surg. 46: 463 (Sept.) 1938. 
F 2. Bri wne, F. J., and Dodds, Gladys H.: The Remote Prognosis of 
(i Toxemias of Pregnancy, J. Obst. & Gynec. Brit. Emp. 46: 443 

une) 139. 

; 3. Bell, E. T.: Renal Lesions in Toxemias of Pregnancy, Am. J. 
Path, 8:1 (Jan) 1932, 
. : Baird, Dugald, and Dunn, J. S.: Renal Lesions in Eclampsia and 
“epiritis of Pregnancy, J. Path. & Bact. 37: 291 (Sept.) 1933. 

- Wilbur, D. L.: Renal Glomerulus in Various Forms of Nephrosis, 


Ay ae" - 
Arch. Path. 18: 157 (Aug.) 1934. 
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Page and Cox have described the kidneys of twenty- 
six women who died with toxemia of pregnancy or who 
gave a reliable history of previous toxemia. Thickening 
of the glomerular capillary membrane was found in 
patients who had died many years after the toxemia of 
pregnancy occurred. Thickening of the glomerular 
capillary membrane in some degree was present also 
in a few of the eleven control cases studied. This 
thickening is not, therefore, specific to the toxemias 
of pregnancy; it may possibly have resulted from 
severe infections in the control subjects who were 
women who had been pregnant from one to ten times 
without any evidence of eclampsia. While theories have 
been advanced to explain this glomerular lesion, the 
evidence as yet does not seem sufficient. Hofbauer ° 
proposed that eclampsia is due to an excessive secretion 
of the posterior pituitary lobe. Severe renal lesions have 
been produced by Byrom? in the rat by injections of 
solution of posterior pituitary, but they did not resemble 
those found in eclampsia. Page and Cox suggest that 
renal ischemia produced by the glomerular changes of 
eclampsia may be responsible for the hypertension 
observed in the acute stages and so, with the persistent 
thickening, might account for the residual hypertension. 

Patients who have had eclamptic toxemias are likely 
to have toxemia again if they become pregnant. There- 
fore these women should be kept under observation 
after delivery longer than the usual period. They should 
not become pregnant again until at least a year has 
elapsed after childbirth and then only after careful 
examination indicates that they may stand the strain 
of another pregnancy. 


HAVERHILL FEVER 
(Erythema Arthriticum Epidemicum) 

In January 1926 an epidemic of unusual fever 
occurred in a restricted area of Haverhill, Mass. The 
syndrome, described by Place, Sutton and Willner,’ 
presented (1) an abrupt onset with chills, fever, malaise, 
vomiting and headache; (2) an early eruption, rubel- 
laform or morbilliform, occurring first on the extrem- 
ities and tending to become hemorrhagic ; (3) a multiple 
arthritis of varying but often of a severe and crippling 
degree, and (4) a fever curve of abrupt rise, with 
remission in from two to five days, and after a few 
days of relative freedom from symptoms a recurrence 
with which the arthritic manifestations appeared. 

Parker and Hudson? recovered from the blood and 
joint fluid of some of these patients a highly pleo- 
morphic organism, which proved to be gram negative 
and required serum for its growth in artificial mediums. 





6. Hofbauer, J.: Recent Advances in Study of Etiology and Treat- 
ment of Eclampsia Gravidarum, Am. J. Obst. & Gynec. 26: 311 (Sept.) 
1933. 

7. Byrom, F. B.: Morbid Effects of Vasopressin on Organs and 
Vessels of Rats, J. Path. & Bact. 45:1 (July) 1937. 

1. Place, E. H.; Sutton, L. E., and Willner, Otto: Erythema 
Arthriticum Epidemicum; Preliminary Report, Boston M. & S. J. 194: 
285 (Feb. 18) 1926. 

2. Parker, Frederick, Jr., and Hudson, N. Paul: The Etiology of 
Haverhill Fever (Erythema Arthriticum Epidemicum), Am. J. Path. 2: 
357 (Sept.) 1926. 
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These investigators named this organism Haverhillia 
multiformis, placing it in the family Mycobacteriaceae 
in the order Actinomycetales. Serum from the patients 
produced agglutination of a polyvalent antigen of this 
organism in from 1:50 to 1: 100 dilution, while serum 
from normal persons failed to show agglutination. 
Although bacteriologic evidence was lacking, there was 
sufficient clinical evidence to regard the epidemic milk 
borne. These investigators considered the disease a new 
clinical entity, which they named erythema arthriticum 
epidemicum, or Haverhill fever. 

At about the same time Levaditi* described a case 
occurring in a laboratory worker who came in contact 
with rats. The clinical features of his case closely 
resembled those of Haverhill fever, and the organism 
recovered from the blood, which Levaditi named 
Streptobacillus moniliformis, presented characteristics 
similar to Haverhillia multiformis. The similarity 
between the Haverhill cases, the case described by 
Levaditi and the sporadic cases described in the litera- 
ture as rat bite fever soon became evident. 

Farrell, Lordi and Vogel* in a recent article have 
collected from the literature thirteen sporadic cases of 
rat bite fever, to which they added one of their own 
in which an organism closely resembling Haverhillia 
multiformis has been demonstrated on cultures of blood 
or joint fluid. It appears that the Streptothrix muris 
ratti recovered by Schottmuller (1914) in one of his 
cases, as well as organisms reported by Blake, Litterer, 
Dick and Tunnicliff, Tunnicliff and Mayer and Ebert 
and Hesse, and Haverhillia multiformis are closely 
related if not identical strains. The Streptobacillus 
moniliformis first described by Levaditi in 1926 and the 
subsequent cases described by Teissier and by Lemierre 
undoubtedly belonged in the same category. Of the 
fourteen cases reviewed by Farrell and his associates 
there was a history of rat bite in ten and of weasel bite 
in one. 

Hazard and Goodkind ° in 1932 described a sporadic 
case of erythema arthriticum epidemicum with recovery 
of Haverhillia multiformis on blood culture with no his- 
tory of rat bite, and Scharles and Seastone*® in 1934 
described a case of rat bite infection in a medical stu- 
dent in which a diagnosis of Haverhill fever was made 
by cultivation of the organism from joint fluid. 

The investigations of Strangeways, of Tunnicliff and 
of Lemierre established that Streptobacillus monilifor- 
mis is one of the normal inhabitants of the nasopharynx 
of both the laboratory and the wild rat. 

The use of the term “rat bite fever” in describing 
cases of Haverhill fever is, however, undesirable, as 


’ 





3. Levaditi, C.; Nicolau, S., and Poincloux, P.: Recherches sur 
l’étiologie de l’érythéme polymorphe aigu; Son agent étiologique: Strepto- 
bacillus moniliformis, Presse méd. 22: 340 (March 17) 1926. 

4. Farrell, Elliston; Lordi, G. H., and Vogel, Joseph: Haverhill 
Fever: Report of a Case with Review of the Literature, Arch. Int. Med. 
64:1 (July) 1939. 

5. Hazard, J. B., and Goodkind, Robert: Haverhill Fever (Erythema 
Arthriticum Epidemicum): A Case Report and Bacteriologic Study, 
J. A. M. A. 993: 534 (Aug. 13) 1932. 

6. Scharles, F. H., and Seastone, C. V., Jr.: Haverhill Fever Follow- 
ing Rat-Bite, New England J. Med. 211:711 (Oct. 18). 1934. 


pointed out by Farrell, because of the Possibility of 
confusing it with sodoku, or the Japanese rat bite feye; 
Despite certain clinical similarities, the two appear to 
be distinct entities. Sodoku occurs only in sporadic 
form and only after a rat bite. The causative agent js 
a spirochete, Spirillum minus, which can be recovered 
from the blood but which has never been cultivated. 
There is a striking similarity in the remittent type of 
fever so characteristically constant in sodoku and fre. 
quently seen in Haverhill fever. Arthritis, which is the 
most persistent symptom in Haverhill fever, is absen 
in sodoku. Arsenical therapy acts as a specific in sodoky 
but not in Haverhill fever. Differential diagnosis js 
made by examination of blood smears, of blood and 
joint fluid cultures, and by inoculation of mice with 
blood or diseased tissue. The possible relationship 
between the two organisms was suggested by the case 
described by Mackie and McDermott * but has not been 
sufficiently elucidated. 





Current Comment 


TECHNIC FOR THE ERYTHROCYTE 
SEDIMENTATION TEST 


In the twenty years since the introduction of the 
blood sedimentation test by Fahraeus, several modifi- 
cations have been introduced. Various theoretical cor- 
rections for cell volume, cell count, hemoglobin content 
and the like have been proposed but most who employ 
the test remain content with the simple technic of one 
of the more common methods. Hambleton and Chris- 
tianson* have recently reviewed the different technics 
and have concluded that in the present state of know!- 
edge there is no justification for correcting the observed 
sedimentation rate for the effects of cell volume, cell 
count or hemoglobin content. In comparing various 
anticoagulants, these investigators believe that isotonic 
oxalate or citrate solutions as used in the original 
Westergren technic are superior to heparin or to the 
dry citrates or oxalates. The major disadvantage of 
the Cutler technic compared with the Westergren 
method is in the short length of the tube. Finally, they 
conclude that all the significant clinical data which may 
be obtained by sedimentation procedures can be found 
by a single one hour reading by the Westergren technic. 
The proposed corrections, while theoretically advisable, 
actually lead in many instances to results of lesser clin- 
ical value by making the test more tedious to perform 
or less clear to interpret. They emphasize, however, 
that those who use the Westergren technic should take 
great care that the tubes are perfectly vertical during the 
test. This conclusion that the most commonly used 
sedimentation technic, without involving complicated 
corrective procedures, is the most valuable for clinical 
purposes furnishes welcome news to the vast majority 
of those using the blood sedimentation test ‘in thelr 
office and hospital work. 





7. Mackie, T. J., and McDermott, E. N.: Bacteriological and Expet' 
mental Observations on a Case of Rat-Bite Fever: Spirillum Minus, 
J. Path. & Bact. 29: 493 (Oct.) 1926. 7 

1. Hambleton, A., and Christianson, R. A.: The Choice of Technic 
for the Sedimentation Test, Am. J. M. Sc. 198: 177 (Aug.) 1939. 
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ECONOMICS OF THE PRACTICE OF RADIOLOGY 


The Inter-Society Committee for Radiology, in an 
effort to obtain factual information concerning the 
practice of radiology, sent schedules to 1,434 members 
of the four radiologic societies, the American Roentgen 
Ray Society, the American Radium Society, the Radio- 
logical Society of North America and the American 
College of Radiology. A total of 876 completed 
schedules were returned by radiologists in every state 
in the United States. The following tabulation of the 
information furnished by these radiologists, who so 
generously took time to answer the fifty-one questions 
asked, makes available for the first time data concerning 
the economics of the practice of radiology. 


REPRESENTATIVENESS 

In any sample study it is a fundamental requisite that 
the sample be representative of the entire population 
from which the sample is taken ; otherwise the tabulation 
of information will be biased. Too frequently fine 
statistical calculation must be used to test the repre- 
sensativeness of the sample because the characteristics 
of the entire population are unknown. Fortunately the 
distribution of physicians in the United States who 
specialize in radiology or devote special attention to 
radiology can be determined from the American Medical 
Directory, which lists all physicians in the United States. 
The comparison of the distribution of radiologists 
(including those physicians devoting special attention 
to radiology as well as those who limit their practice 
to radiology) who returned completed schedules for 
this study with the distribution of all radiologists in 
the United States permits a ready determination of the 
representativeness of the sample. This comparative dis- 
tribution is shown in table 1 according to geographic 
divisions and in table 2 according to population groups. 


TasLeE 1.—Distribution of Radiologists According 
to Geographic Divisions 








Number of Number of 
Radiologists Radiologists 
Geographic Divisions inthe U.S.* Per Cent inStudy Per Cent 





New England... ..cscccsssss 178 8 61 7 
Middle Atlantie.............. 704 32 232 27 
East North Central.......... 444 20 200 23 
West North Central......... 172 8 87 10 
South Atlantic............... 220 10 73 8 
East South Central.......... 86 4 38 4 
West South Central......... 147 7 55 6 
Mowntat: «0560.2 Avcce conus 48 2 27 3 
FORM: ren Ve cwer eae 192 9 108 12 

Totals..... Se uendee Oe imme 2,191 100 876 100 


* Based on the American Medical Directory, Fifteenth Edition, 1938. 





_ Table 3 compares the age distribution of radiologists 
included in the study with the age distribution of spe- 
cialists. It is apparent from the similarity of these 
comparisons that the sample of radiologists included in 
the study is representative of radiologists throughout 
the United States. 


DISTRIBUTION OF RADIOLOGISTS 
A brief sketch of the growth and changes that have 
taken place in the practice of radiology may be helpful 





Prepared by the Bureau of Medical Economics from a compilation and 
analysis of data collected by the Inter-Society Committee for Radiology. 


to a better understanding of the summary of information 
concerning the practice of radiology as reported by 876 
radiologists. 

Within a relatively short period of seven years the 
number of radiologists in the United States has more 
than doubled, increasing from 1,005 in 1931 to 2,191 
in 1938, or an increase of 118 per cent as shown in 
table 4. During this same period the population of the 


Tas_e 2.—Distribution of Radiologists According 
to Population Groups 








Percentage Distribu- Percentage Distribu- 
tion of Radiologists tion of Radiologists 


Population Groups in the United States* Included in Study 

TG CR BN n se cciccncccccus 9 3 
ie Ne oo 5a wise. ckdc ents 19 16 
IRS aseewcusaveews 10 2 
GR GIB ogc cvccncvncsesess 10 12 
100,000-499,999. ..... ccc ccccecees 22 26 
600,000 and OVEF.... 2... cccccces 30 31 
i aiacaiitatwbawekaa vets 100 100 





* Based on the American Medical Directory, Fifteenth Edition, 1938. 


United States has increased by only about 5 per cent. 
Consequently the population per radiologist of 122,614 
in 1931 was reduced to 58,821 persons for each radiol- 
ogist by 1938. 

Another rather significant development in the dis- 
tribution of radiologists has been the trend toward an 
increase in the number of radiologists in communities 
with small populations. This may have been caused 
by a greater interest in radiology on the part of phy- 
sicians who were formerly general practitioners in these 
smaller communities or by recognition on the part of 
radiologists of better opportunities in smaller commun- 
ities. In either event the number of radiologists in 
communities with less than 25,000 population has 
increased most rapidly. As shown in table 5, the 
number of radiologists in communities with less than 
5,000 population increased more than sixfold between 
1931 and 1938. 

Radiologists distribute themselves geographically in 
much the same manner as other specialists. However, 
a comparison of the dtstribution of radiologists and other 
specialists according to geographic divisions as reported 
in “The Distribution of Physicians in the United States” 
shows that there are proportionately more radiologists 
as compared with other specialists in the Middle Atlantic 
and Pacific states and proportionately fewer radiologists 
in the West North Central and East South Central 
states. Likewise there are proportionately more radiol- 
ogists than other specialists in population groups of 


25,000 to 100,000 


NATURE OF A RADIOLOGIST’S PRACTICE 


More than 75 per cent of the physicians who replied 
to the inquiry (656 out of 874) limit their practice 
solely to radiology. Indicative of the qualifications of 
these 656 radiologists is the fact that 605 are diplomates 
of the American Board of Radiology. The replies 
showed that the radiologists who also practice in some 
other field of medicine tend to choose either general 











practice, surgery, internal medicine or pathology. Of 
218 who replied that they also practice in some other 
field of medicine forty-eight chose general practice, 
forty-one surgery, thirty-seven internal medicine, 



















TABLE 3.—Distribution of Radiologists According to Age 








Percentage Distribu- Percentage Distribu- 
tion of Specialists in tion of Radiologists 
Age Groups the United States* Included in Study 


1 0 
10 3 
16 13 
17 15 
16 21 
15 18 
12 14 

7 10 

4 4 

2 2 

100 100 








* Based on Distribution of Physicians in the United States (Revised) 
1934, table 45. Data from the American Medical Directory, 1931. 


twenty-seven pathology, thirteen dermatology, eight 
obstetrics, and the remaining forty-four replies were 
scattered among the other specialties. 

3y far the greater majority of radiologists practice 
both diagnostic and therapeutic radiology. Of 865 
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ogy it appears that the “average” radiologist is 49 years 
old and has specialized for eighteen years. It is signif.- 
cant that a radiologist selected at random will usually 
have eighteen years of experience as a specialist to offer 
as a guaranty of good service and sound therapeutic 
judgment. 

By far the greater majority of radiologists practice 
individually and do not enter into partnership relations 
with other radiologists. Of 869 replies 715, or 82 per 
cent, reported that they had no partnership arrangement 
and 154, or 18 per cent, reported that they did have 
a partnership arrangement with other radiologists. 

Clinical radiology is taught in medical schools by 176 
radiologists, whereas 698 reported that they did not 
teach radiology. 


THE RADIOLOGIST AND THE HOSPITAL 

The hospital is an integral part of the practice of 
radiology, as indicated by the replies of 802 of 840 
radiologists who stated that they were members of 
hospital staffs. Six hundred and twenty-three radiol- 
ogists stated that they were heads of the department 
of radiology in the hospitals where they practiced. The 
radiologists who are members of hospital staffs but did 
not state that they were head of the department are pre- 
sumably younger associates. Notwithstanding the con- 


TABLE 4.—Radiologists in Relation to Population 




































Per Cent 
Increase in Increase in 


Number of Population Number of Population Number of Number of 

Population, Radiolo- per Radiolo- Estimated Popu- Radiolo- per Radiolo- Radiolo- Radiolo- 
Geographic Divisions 1930 gists, 1931 gist, 1931 lation, 1937 gists, 1988 gist, 1988 gists gists 
Ne NN os oc on cn anes ban baee keee 8,166,339 83 98,389 8,590,000 178 48,258 95 114 
ER ee ore re 26,260,750 279 94,124 27,442,000 704 38,980 425 152 
East North Central 25,297,184 205 123,400 25,780,000 444 58,063 239 116 
West North Central 13,296,915 83 160,203 13,802,000 172 80,244 89 107 
OTS LET OPEC ET TTT 15,793,589 107 147,603 17,173,000 220 78,059 113 “105 
pe Se ) | 9,887,213 39 253,518 10,680,000 86 124,186 47 120 
WORE BOUT OMIA. .ooiccccccccvsveces 12,176,83 81 150,331 12,850,000 147 87,414 66 81 
EE PIES FR A DP Poe 3,701,788 26 142,376 3,777,000 48 78,687 22 &4 
oo. isa bh Sees cea ease eae eh bee 8,194,433 102 80,337 8,783,000 192 45,744 90 &8 
122,775,041 1,005 122,164 128,877,000 2,191 58,821 1,186 118 




























replies, ninety-three practiced diagnostic roentgen- 
ography only, forty-six practiced therapeutic radiology 
only and 726 practiced both. Of the 726 radiologists 
who practiced both diagnostic roentgenography and 
therapeutic radiology, 697 indicated the percentage of 
practice devoted to therapeutic radiology as shown in 
table 6. 

The majority of radiologists apparently devote less 
than one third of their practice to therapeutic radiology. 

As was shown in table 3, the age distribution of 
radiologists is quite similar to the age distribution of 
other specialists. The median age of all radiologists was 
48 years in 1931, which was also the median age for all 
physicians as of that year. In the present study 865 
radiologists indicated their age as shown in table 7. 
The median age distribution of these radiologists is 49 
years. An examination of the age distribution of 
radiologists according to geographic divisions indicates 
that the younger radiologists are proportionately more 
numerous in the South Atlantic and Middle Atlantic 
states, while the older radiologists are proportionately 
more numerous in the New England and Mountain 
states. 

The physicians who limit their practice to radiology 
indicated that they had specialized a median of 18 years. 
The distribution of the replies according to the length 
of time specializing in radiology is indicated in table 8. 

From a comparison of the median age of radiologists 
reporting and the number of years specializing in radiol- 


centration of the practice of radiology in hospitals, it is 
significant that 610 of the radiologists maintain private 
offices outside the hospitals. 

With regard to the time spent in practice in a hospital, 
175 radiologists reported that they spent full time in 
one hospital, 640 reported that they spent part time in 
one or more hospitals and sixty-one did not reply or 


Taste 5.—Distribution of Radiologists by Population Groups 











Number of Increase 

Radiologists -————--—-> 
Population -——-—-——~ Per 
Population Groups 1930* 1931 1988 Number Cent 
Less than 5,000............. 52,777,368 28 198 170 607 
ee 19,520,014 106 409 303 286 
pe OTe 13,856,104 224 438 214 95 
100,000 and over............ 36,621,555 647 1,145 498 7 
OMEN ie sas canneries 122,775,041 1,005 2,191 1,185 118 





* Allocation of population based on method used in Distribution of 
Physicians in United States (Revised), p. 18. 


had no hospital connections. The 640 radiologists work- 
ing part time in one or more hospitals provide radiologic 
services for a total of 1,100 hospitals. The number ol 
hospitals served on a part time basis by a radiologist 
is indicated in table 9. As shown, one half of the 
radiologists work part time in only one hospital and 9% 
per cent of all radiologists work on a part time basis ™ 
three hospitals or less. 
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A wide variety of hours daily spent in a hospital was 
reported by those radiologists working part time in one 
or more hospitals. The average time devoted by radiol- 
ogists per hospital was about two hours. While a 
number of the radiologists worked a longer period in 
one hospital and a shorter period in others, for the 


TABLE 6.—Percentage of Practice Devoted to 
Therapeutic Radiology 








Number of 


Percentage of Practice for Therapy Radiologists 


1O-19....ccccecccsccccecvcccscecnnssvsecessccccescnccsnscccees 
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Taste 7.-—Distribution of Radiologists According to Age 





Number of 


Age Groups Radivlogists Percentage 


SOSA. . ccccccscdemepemuceeenr ed 66.ceuwenee races 31 3 
95-80. ... ccc ccceeqeseeeeweseee deus wmarkiase eeuhces 110 13 
po EE ee ee te | epee 129 15 
SBAD. . vcs <vebedtaeat back asekee aeeceneiueueas 185 21 
GOGE... .nv:00s cele ape ce cease ranean aaeer canes 155 18 
BB-GD. oc cciccrcivcscbawegewteesee ey caseabueedies 120 14 
CBG6...... civcadcccdoueteeten serves dutnce< Guinean 82 10 
65-60: ... cc vcvedccdomiunceasonwwhedaevsbentestece 37 4 
Whe... ssc co ceceebous eneeeedneethaerayeesarnees 16 2 

TOCME. vcccndpticeeeimctasdenataatlens es ens 865 100 





purposes of summation it may be said that each radiol- 
ogist practices about two hours in each of two hospitals, 
or a total of four hours daily. (The radiologists prac- 
tieing in three hospitals spend three hours, two hours 
and one hour respectively in each hospital; the radiol- 
ogists working in two hospitals spend two hours in the 
first and one hour in the second hospital. ) 

The median bed capacity of hospitals that utilize the 
full time of a radiologist was 270 beds and the median 
bed capacity of the hospitals in which radiologists work 
part time was 145. The greater majority of hospitals 
with part time radiologists have less than 300 beds. The 
distribution of hospitals by bed capacity according to 
part time or full time practice of radiologists is shown 
in table 10. 


THE STATUS OF THE HOSPITAL IN WHICH 
THE RADIOLOGIST PRACTICES 


With regard to the approval for intern training by 
the Council on Medical Education and Hospitals of the 
American Medical Association of hospitals in which 
the radiologists practice, 577 radiologists reported that 
130 of the hospitals in which they practice were so 
approved whereas 207 radiologists reported that 307 
hospitals in which they practice were not approved. 
One hundred and eighty-four radiologists reported that 
they practice in hospitals where the Department of 
Radiology is approved by the Council on Medical Edu- 
cation and Hospitals for training of residents and 549 
radiologists replied that their department of radiology 
Was not approved for residencies in radiology. Since 
less than eighty hospitals have departments of radiology 
that are so approved, it is apparent that some of these 
— ‘ie from two or more radiologists in the same 
lospital. 


PROFESSIONAL PRACTICES IN THE HOSPITAL 

In reply to the question “Are roentgen interpretations 
made by others than specialists in radiology in your 
hospital?” it was indicated that in 102 hospitals the 
roentgenologic interpretations are made by others than 
the radiologist, whereas in 1,148 hospitals the roentgen- 
ologic interpretations are made only by specialists in 
radiology. 

The radiologists practicing in 1,279 hospitals stated 
in reply to the question “Is every patient referred to 
the radiologic department considered as the case of the 
director of the department?” that in 1,079 of these hos- 
pitals the patients referred to the radiologic department 
were considered as cases of the head of the depart- 
ment and that in sixty-nine hospitals the patients were 
not considered the cases of the head of the department 
since other staff physicians may examine and treat 
patients in the department independent of the director 
or his assistants. Radiologists in the remaining 131 
hospitals did not reply to the question. 

The radiologists practicing in 661 hospitals indicated 
the percentage of hospital admissions that are referred 
for radiologic diagnosis. According to these replies, in 
the majority of hospitals about one third of the admis- 
sions are referred for radiologic diagnosis. The per- 
centage of admissions as reported for the 661 hospitals 
was as follows: less than 20 per cent, 172 hospitals ; 
from 20 to 49 per cent, 311 hospitals; from 50 to 79 
per cent, 139 hospitals ; from 80 to 100 per cent, thirty- 
nine hospitals. 

With regard to participation of hospitals in hospital 
insurance plans, the radiologists replying for 1,099 hos- 
pitals stated that 553 hospitals in which they practice 
do participate in hospital insurance plans and that in 
240 of these hospitals ordinary x-ray examinations are 
included as a hospital insurance plan benefit. 


Taste 8—Number of Years Specialization in Radiology 








Number of 


Number of Years in Praetice Radiologists Percentage 


Wie CG isi cia cicee cap asdnenbiwase caeises 10 l 
Piinusdhss ddcddedetewesbeedhersancekeansheenes 89 10 
Ms i dctéctadechsardedbeadedewedennnesseaseus 188 22 
WS co dacckidctceu,ecccndseuhesdeweunsccbaeneied 211 25 
Sc bcksw once kbatadkheteteeneseseaecnasarenes 227 27 
Si a ccknvccenedeuwkebednesssensdsacnecenpuas 638 ta 
Pais ccdeeschhetansd betbnardccesecnnaaseeeee 36 4 
Sic. cesanedbwadntes cemeebetsdeacsenseaaeud 16 2 
WE ns cwaws cobsdccctnacadescuescds tadatecnecunee 3 1 
cn iecdoscateneaacecesacetuenscacume s4s 100 





TABLE 9.—Number of Hospitals Served on a Part Time 
Basis by a Radiologist 








Number of Number of Number of Number of 


Hospitals Radiologists Hospitals Radiologists 
Bikicvsadecuteesacer 322 | RARER ROE ror 9 
, ey eee ee 196 FO eee 5 
Wik-o-en cha aueeaue 108 





The practice of including charges for diagnostic radio- 
logic services in the per diem rate for the hospital room 
was reported by the radiologists to be the established 
rule in only fifty-five hospitals and that in thirty-two 
hospitals the diagnostic services were included in special 
arrangements such as flat rate plans for obstetric and 
workmen’s compensation cases. In the remaining 1,131 
hospitals, charges for diagnostic services were reported 
not to be included in the per diem rate for hospital 
services. 
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Concerning payments for services rendered to charity 
patients in hospitals, 111 radiologists replied that they 
did receive payments and 550 replied that they did not 
receive payments for such services. The 111 radiol- 
ogists who received payments for charity services prac- 
tice in 158 hospitals, whereas the 550 radiologists who 
replied that they did not receive payments for charity 
services practice in 936 hospitals. 

With regard to the rendering of bills and the collec- 
tion of fees for services of radiologists in hospitals, 130 


TaB_eE 10.—Bed Capacity of Hospitals in Which Radiologists 
Practice Full or Part Time 








Number of Hospitals Number of Hospitals 
in Which Radiologists in Which Radiologists 


Bed Capacity Practice Full Time Practice Part Time 


OE Seek ee eee 21 286 
EE ES ne mee 54 456 
EIS Ay Serine ena oe ree eA 34 141 
Sn, Ret ete itere 38 7 
of). Snr 13 51 

PUREE Sou ch sieL tek haven abe 160 1,011 





radiologists (19 per cent) replied that they send their 
own bills, 518 (77 per cent) reported that the hospital 
collects the fees for these services on its billhead and 
twenty-six (4 per cent) indicated that both the hospital 
and the physician collect fees for radiologic services. 
In connection with the replies that the hospital collects 
fees for services on its billhead, 3 per cent of the phy- 
sicians stated that the hospital collects for x-ray diag- 
nostic services only. The physicians who send their 
own bills for collection of fees for radiologic services in 
hospitals practice in 197 hospitals, whereas physicians 
who indicated that the hospital collects fees for radio- 
logic services on its billhead practice in 845 hospitals. 

A total of 759 radiologists answered the question 
“Who owns the x-ray equipment in the hospital?” Of 
these replies 635, or 84 per cent, stated that the hos- 
pital owned the equipment, ninety-one (12 per cent) 
that the radiologist owns the equipment and thirty-three 
(4 per cent) that both the radiologist and the hospital 
own the equipment. Considering the number of hos- 
pitals, these replies indicated that in 999 (83 per cent) 
hospitals the hospital owns the x-ray equipment, in 144 
(12 per cent) the radiologist owns the equipment and 
in fifty-nine (5 per cent) both the hospital and the 
radiologist own the equipment. The American Hospital 
Association in a study of reports for hospitals obtained 
by the American College of Surgeons in 1936+ found 
that for 1,856 hospital administrators who answered the 
question “Who owns your x-ray equipment?” 1,745 
stated that the x-ray equipment was owned by the hos- 
pital and 111 replied that it was owned by the radiol- 
ogist. The study by the American Hospital Association 
would therefore show that 94 per cent of the hospitals 
owned the x-ray equipment but there was no indication 
of joint ownership by both the hospital and the physician 
as shown in the replies furnished by the radiologists in 
the present study. 

It appears that the nature of the agreements between 
hospitals and radiologists is an oral understanding, as 
only one fourth of the radiologists replied that they had 
a written contract with the hospital. Where the radiol- 
ogist does have a written contract with the hospital, the 
length of time for which the contract is made is usually 
one year. Several of the contracts were for five or ten 
year periods and the average length of time reported 
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for all written contracts was four years. Approximately 
one fourth of the written contracts do not specify a limit 
on the time for which the contract is made. 


PAYMENT ARRANGEMENTS WITH HOSPITALS 


Some of the most interesting questions concerned 
the payment arrangements that radiologists have with 
hospitals. The reports from 687 radiologists indicated 
the nature of the financial arrangements with the hos- 
pitals in which radiologists practice. Table 11 shows 
the tabulation of the replies according to the type of 
financial arrangement and indicates whether the radiol- 
ogist practiced full time or part time in the hospital. 

This table indicates that the percentage type of pay- 
ment arrangement was most frequently reported by the 
radiologists. Under such an arrangement the radiologist 
and the hospital each receive a certain percentage of the 
income for the department of radiology. The per- 
centage division is usually calculated on the basis of 
gross income, since more than two thirds of the per- 
centage arrangements were determined as a percentage 
of gross income, whereas about one third was a per- 
centage of the net income. 

The next most important type of payment arrange- 
ment is on a salary basis. Approximately 44 per cent 
of the replies indicated that a salary or a salary and 
commission was the financial arrangement between the 
radiologists and the hospitals. Under the salary 
arrangement the hospital collects all charges and pays 
the radiologist a specified annual sum. Under the salary 
and commission arrangement the radiologist receives an 
annual sum but in addition is paid a certain percentage 
or a commission according to the volume of income or 
the number of patients treated. The remaining 9 per 
cent of the radiologists reported a rental or lease 
arrangement with the hospital. Under the rental or 
lease arrangement the radiologist collects the fees and 
reimburses the hospital for the use of space or space and 
equipment. 

The reports from 189 radiologists, which were not 
included in this table of financial arrangements, includes 


Taste 11.—Financial Arrangements with Hospitals (Accord- 
ing to Number of Radiologists) 








Full Time Part Time 





Basis Basis Total 
—__ — A ~ — 
No. of No. of No. of 


Radiol- Per Radiol- Per Radiol- Per 
Type of Arrangement ogists Cent ogists Cent © ogists Cent 





Straight salary........... 76 ©6466 1740S 83.2 250 36.4 
Salary plus commission.. 28 17.2 22 4.2 50 7.3 
Percentage: 

of gross income......... 28 197 225 
of net income........... 15 76 91 
basis not indieated..... 9 9 

— 4 26.4 —— 282 53.8 —— 325 47.8 

Rental or lease............ 16 9.8 46 8.8 62 9.0 

163 100.0 524 100.0 687 100.0 





those radiologists who had no hospital connections as 
well as those who gave no information concerning pay- 
ment arrangements or suggested some rather special 
types of arrangements. The “some other basis” answers 
included statements such as: 


Personal fees. 

No payment whatever (forty-seven of the reports stated that 
services were given without remuneration). 

Partnership. 

First $10,000 goes to hospital, remainder to the department of 
radiology. 

All receipts, after deducting expenses and setting aside a sum 
for new equipment, goes to the department. 
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Many of these 189 replies indicated that the radiologist 
practiced on a private consultant basis, charging and 
collecting his professional fee without any financial 
arrangement with the hospital. 

Under the percentage basis of payment the amount of 
cross income that was received by the radiologist varied 
from 22 to 80 per cent, with 50 per cent as the most 
ysual percentage. The proportion of net income that 
was received by the radiologist varied from 33 to 66 
ner cent, with 50 per cent again the most usual arrange- 
ment. 


TapLE 12.—Financial Arrangements with Hospitals (Accord- 
ing to Number of Hospitals) 











Type of Arrangement Hospitals Per Cent 
strai salary 326 29.7 
Straight salary...... Stee eeeeeeeeeeeeenes 82 
Salary plus comimission.........++--+++++ 71 6.5 
Percentage: : 
Percentage Of QTOSS.........eeeeeeee 429 39.1 
Percentage Of NEt........ccccccccoes 158 14.3 
Percentage not indicated........... 18 1.7 
— 605 — 55.1 
Rental Or lease........sccecccecccvcceecs 96 8.7 
1,098 100.0 
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Table 11 also shows that a salary arrangement is the 
most customary payment basis for a radiologist who 
practices full time in a hospital, whereas a percentage 
basis is most frequently reported by the radiologist who 
practices on a part time basis. As many radiologists 
practice in more than one hospital, it was necessary to 
make a special tabulation of the payment arrangements 
for all replies when the radiologists worked in two or 
more hospitals. In some instances the radiologist had 
one type of arrangement with one hospital and another 
with the second or third hospital. For all such duplicat- 
ing payment arrangements 68 per cent were on a per- 
centage, 19 per cent on a salary, 5 per cent on a salary 
plus commission and 8 per cent on a rental or lease 
payment basis. 

The total of all types of financial arrangements with 
hospitals is shown in table 12, in which the financial 
arrangements are tabulated according to the number of 
hospitals. 

As shown by this table, 55 per cent of the payment 
arrangements with radiologists who practice in hospitals 
are on a percentage basis. In slightly more than 36 per 
cent of the hospitals the radiologists receive a salary 
or a salary plus commission. In about 9 per cent of the 
hospitals the payment arrangement is on a rental or 
lease basis. The 181 hospitals not included in the 
tabulation are those hospitals in which the radiologists 
reported that their services were given free or that some 
special payment arrangement was in effect. 

The information obtained by these tabulations of 
reports from radiologists throws considerable light on 
the prevailing practices in hospitals for the remunera- 
tion of radiologists. There appears to be no doubt that 
the most usual payment arrangements is for the radiol- 
ogist to receive a percentage of the gross income obtained 
in the department of radiology. 


MISCELLANEOUS 


In addition to the questions requesting information 
concerning arrangements for the practice of radiology 
there were some questions asking for miscellaneous 
Inlormation pertinent to the economics of the practice 
ol radiology. For example, questions were asked about 
the amount of radium owned by the radiologist, whether 
the radiologist carried malpractice insurance and the 
amount of such insurance, and the gross and net income 
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received during the year. The nature of the informa- 
tion obtained in reply to these questions was not suitable 
for tabulation. The large number of variables involved 
and the uncertain accuracy of some of the information 
recorded made any complete tabulation questionable in 
value. 

SUMMARY 

Information concerning the economics of the practice 
of radiology was obtained from 876 completed schedules 
returned by radiologists in every state in the United 
States. 

Analysis of the completed schedules indicates that the 
information is representative of the practice of radiology 
in the United States because the distribution of the 
radiologists in the sample compared with the distribu- 
tion of all radiologists in the United States according 
to factors such as age and location of radiologists in 
geographic divisions and population groups. 

Within a relatively short period of seven years the 
number of radiologists in the United States has more 
than doubled, increasing from 1,005 in 1931 to 2,191 in 
1938, or an increase of 118 per cent as shown in table 4. 
During the same period the population of the United 
States has increased by only 5 per cent. 

Another significant development in the distribution of 
radiologists has been the trend toward an increase in the 
number of radiologists in communities with small popu- 
lations. The number of radiologists in communities of 
less than 5,000 population has increased more than 600 
per cent between 1931 and 1938, while the increase in 
communities with more than 100,000 population was 
less than 1 per cent. 

While the distribution of radiologists is very similar 
to the distribution of other specialists, there are propor- 
tionately more radiologists as compared with other spe- 
cialists in the Mid-Atlantic and Pacific sections and 
proportionately fewer radiologists in the North West 
Central and East South Central states. 

The radiologists who were not limiting their practice 
solely to radiology chose either general practice, surgery, 
internal medicine or pathology most frequently in the 
order named. 

The “average” radiologist is 49 years old and has 
specialized for eighteen years. It is significant that a 
radiologist selected at random will usually have eighteen 
years of experience as a specialist to offer as a guaranty 
of good service and sound therapeutic judgment. 

In his relations with the hospitals the radiologist is 
most likely to work part time in one or more hospitals. 
The number of hospitals in which a radiologist practices 
and the amount of time spent in each hospital vary con- 
siderably. However, for the purposes of summation it 
may be said that the radiologist practices for about two 
hours in each of two hospitals, or a total of four hours 
daily in the hospital. In addition, the greater majority 
of radiologists maintain private offices outside of hos- 
pitals. 

With regard to the professional practices within the 
hospital, radiologists indicated that in by far the greater 
number of hospitals the patients referred to the radiology 
department were considered as cases of the head of the 
department. The replies also indicated that about one 
third of the admissions were referred for radiologic diag- 
nosis. The replies also showed that in most hospitals 
diagnostic radiologic services are not included in the per 
diem rate for hospital services. 

A total of 550 radiologists of 661 replying stated that 
they received no payments for charity services in the 
hospital. 





948 ORGANIZATION SECTION 


Prevailing practice in the collection of fees for services 
of radiologists is to include the fees in the bills that the 
hospitals send to the patients. 

A total of 84 per cent of the radiologists representing 
83 per cent of the hospitals stated that the x-ray equip- 
ment in the hospital was owned by the hospital. In the 
remaining hospitals the equipment is owned by the 
radiologist or jointly by the radiologist and the hospital. 

The working agreement between the hospital and the 
radiologist is usually an oral understanding, as only 
about one fourth of the radiologists replied that they 
had’ a written contract with the hospital. The length of 
time for such a contract is usually one year. 

Concerning the payment arrangement between the 
radiologist and the hospital, the most usual arrangement 
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is for the radiologist to receive a percentage of the gross 
income received in the department of radiology. This 
percentage is customarily 50. A tabulation of the finan. 
cial arrangements with hospitals according to the num. 
ber of radiologists indicated that about 44 per cent oj 
the radiologists received a salary or a salary plus com- 
mission, 47 per cent received a percentage of the gross 
or net income and 9 per cent were on a rental or lease 
basis. 

A tabulation according to the number of hospitals 
indicates that 55 per cent of the radiologists received 
a percentage of the gross or net income, in 36 per cent 
of the hospitals radiologists are remunerated on a salary 
or a salary plus commission basis, and in 9 per cent the 
financial arrangement is on a rental or lease basis. 





OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 
Dr. W. W. BAveEr: 
September 20—Mississippi Valley Conference on Tubercu- 
losis, Omaha. 
—Woman’s Club, Antioch, Il. 
—State Parent Teacher Association, Bluefield, 
W. Va. 


October 2 
October 4 


Dr. Morris FISHBEIN: 
September 12—Knife and Fork Club, Cedar Rapids, Iowa. 
September 14—St. Joseph Clinical Society, St. Joseph, Mo. 
September 25—Knife and Fork Club, Spokane, Wash. 
September 26—Knife and Fork Club, Yakima, Wash. 


September 27—Town Hall, Olympia, Wash. 

September 28—King County Medical Society, Seattle. 

September 29—Town Hall, Twin Falls, Ida. 

September 30—Knife and Fork Club, Boise, Ida. 

October 2. —Woman’s Auxiliary to Bannock County 
Medical Society, Pocatello, Ida. 

October 2. —Town Hall, Pocatello, Ida. 


Dr. R. G. LELAND 


September 14—American Congress on Obstetrics and Gyne- 
cology, Cleveland. 

September 26—Springfield Town Meeting of the Air, Spring- 
field, Ill. 





MEDICAL ECONOMIC ABSTRACTS 


TUBERCULOSIS CARE IN 
NEW YORK CITY 

Dr. S. S. Goldwater, Commissioner of Hospitals, denies the 
alarmist bat concerning the prevalence of tuberculosis in 
New York City that are being circulated by pressure groups. 
These reports claim that there has been an increase in deaths 
from tuberculosis in recent years, but the Department of Health 
states that 4,056 deaths were caused by pulmonary tuberculosis 
in New York City in 1933 as compared with 3,481 during 1938. 

The Committee on Hospitalization of the Tuberculous, of 
which Dr. Haven Emerson, director of the Columbia University 
Institute of Public Health, is chairman, reported that New 
York City had provided almost as many beds in tuberculosis 
institutions as there are annual deaths from this disease; this 
is the standard for hospital accommodations long accepted by 
tuberculosis experts. The committee urged the city to provide 
2,500 additional beds, and of these the department has already 
provided or has under way 1,673. 

Dr. Goldwater states that: 

1. For the first time in its history, the department has inte- 
grated all its tuberculosis services in a single administrative 
division under a full-time director. As a result of this reorgan- 
ization, substantial improvements have been effected in adminis- 
trative procedures as well as in clinical methods, 

The Emerson committee recommended that the Hospital 
Admission Bureau, formerly operated jointly by Health and 
Hospitals, be placed under the direct jurisdiction of the Depart- 
ment of Hospitals. With the consent of the Commissioner of 
Health, this change has been effected. 

3. Under the present vigorous administration of the Depart- 
ment of Health, a case-finding program unparalleled in the 
history of the city of New York has been under way for several 
years. Nevertheless, the waiting list of nonhospitalized cases 


reported by the Hospital Admission Bureau on May 1, 1939, 
was only 379, 

4. The city of New York has today approximately one twelfth 
of all the tuberculosis beds in the United States. 


PREVENTION UNDER BRITISH HEALTH 
INSURANCE 


The Cheshire Panel Committee on May 22 published what 
it called a “Medical Testament,” signed by its thirty-one mem- 
bers and dealing with nutrition in relation to agriculture. This 
“testament,” which appears in the supplement to the British 
Medical Journal for April 15, states that the investigation on 
which the report was based was to determine how far the 
National Insurance Act has fulfilled the object announced in 
its title—‘the Prevention and Cure of Sickness.” The “Testa 
ment” says 

Of the first item, ‘“‘the prevention of sickness,’ it is not 
possible to say that the promise of the bill has been fulfilled. Though to 
the sick man the doctor may peint out the causes of his sickness, his 
present necessity is paramount and the moment is seldom opportune, even 
if not altogether too late, for any essay in preventive medicine. On 


that first and major count the act has done nothing. We feel that the 
fact should be faced. Our daily work brings us repeatedly to the same 


point: ‘This illness resuits from a lifetime of wrong nutrition!’ The 
wrong nutrition begins before life begins. ‘‘Unfit to be a mother’’—from 
undernutrition or nutritional anaemia—is an occasional verdict upon 4 


maternal death. For one such fatal case there are hundreds of less 
severity where the frail mothers and sickly infants survive. 


After a discussion of the effects of food deficiency as shown 
in the four items bad teeth, rickets,. anemia and constipation, 
the concluding paragraph says: 

We cannot do more than point to the means of health. Their pro 
duction and supply are not our function. We are called upon to cure 
sickness. We conceive it to be our duty in the present state of knowledge 


to point out that much, perhaps most, of this sickness is preventable 
and would be prevented by the right feeding of our people. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Society News.—The Alabama State Pediatric Association 
will hold its annual meeting at the Hillman Hospital, Birming- 
ham, September 7, with Dr. Angus M. McBryde, Durham, 
\. C., the guest speaker. Dr. McBryde will conduct a clinic 
in the afternoon and deliver an address in the evening. There 
also will be a round table discussion on sulfanilamide, neo- 
prontosil and sulfapyridine and a symposium on nutrition. 


CALIFORNIA 


Changes in Health Officers.—Dr. Harold R. Hennessy, 
Yuba City, has been appointed health officer of Sutter County, 
effective July 1, succeeding Dr. Francis P. Wisner, Yuba City. 
According to the Weekly Bulletin of the state department of 
health, Sutter County is joined with Yuba County in a full 
time county health unit and Dr. Hennessy will serve as health 
oficer of both counties under the consolidation. Dr. Lloyd 
N. Tarr, Taft, has been appointed health officer of that town, 
succeeding Dr. Oran Newton. 

Governor Vetoes Bill to Require Citizenship.—Gover- 
nor Olson disapproved by a pocket veto a bill passed by the 
recent state assembly requiring citizenship in the United States 
of applicants to practice medicine in California. The governor 
in a statement reported in the Sacramento Bee July 26 gave 
it as his opinion that the bill would “eliminate practice by 
some of the world’s greatest scientists.” He said also that 
“it would work a hardship on other qualifying physicians by 
compelling a wait of several years necessary to acquire citizen- 
ship before being permitted to earn a livelihood in their own 
profession.” Finally he pointed out that the federal govern- 
ment has control of the admission of aliens and that “the states 
should not, and probably as a matter of constitutional law 
cannot, deny such aliens a right to earn a livelihood in any 
proper pursuit.” 


CONNECTICUT 


Annual Clinical Congress.—The fifth Clinical Congress of 
the Connecticut State Medical Society will be held in New 
Haven September 19-21. Formal addresses and five minute 
talks will make up the morning programs, with panel discus- 
sions for the afternoons. Section meetings will be held 
Wednesday evening September 20. Guest speakers at the 
morning sessions will be: 
Dr. James H. Wall, White Plains, N. Y., Problems in Clinical Medicine 
That Respond to a Psychiatric Approach. 

Dr. Clay Ray Murray, New York, Emergency Handling of Fractures. 

Dr. Harry H. Gordon, New York, Clinical Problems in the Newborn 
Infant. 

Dr. William E. Gye, director, Imperial Cancer Research Fund, London, 
Problems in the Etiology of Cancer. 

Dr. Ralph M, Waters, Madison, Wis., Relation of Pain-Relieving Drugs 

to Respiratory Morbidity. 

Dr. Joseph Millett, Hempstead, N. Y., Newer Sulfanilamide Drugs— 

Recent Advances in Chemotherapy. 

Dr. George H. Gehrmann, Wilmington, Del., Industrial Poisons. 

Dr. Henry W. Cave, New York, Gallbladder Disease: To Operate or 
Not to Operate, with Particular Reference to Acute Cholecystitis. 
Dr. Paul Titus, Pittsburgh, The Examining Boards in the Various 

Specialties, 

_ Subjects of the panel discussions will be: medical progress 
in 1939, surgical progress in 1939, modern anesthesia, drug 
toxicity, industrial poisons, obstetrics, and normal and patho- 
logic gallbladder with its dependent biliary ducts. There will 
be special courses for the three days on endocrinology, cancer, 
neonatal pediatrics, problems in clinical medicine encountered 
by the psychiatrist an@ treatment of fractures. 


ILLINOIS 


State Diagnostic Laboratories.—The state department of 
health has issued a list of laboratories that it has approved 
lor making blood tests for syphilis and microscopic tests for 
gonorrhea, as required by the laws pertaining to expectant 
mothers and prenuptial physical examinations. A law recently 
enacted requires pregnant women to have a blood test for 
syphilis and specifies that the test must be made in an approved 
laboratory. The law on premarital examinations was recently 
amended to require also that the tests be made by approved 
laboratories, About two years ago the health department 
Organized a committee to set up standards for local labora- 
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tories and appointed a trained laboratory specialist to inspect 
them. All laboratories offering to perform tests for syphilis 
and gonorrhea were invited to register and apply for certifi- 
cates of approval. Certificates have now been issued to eighty- 
five laboratories, forty-eight in Chicago and thirty-seven down 
state. About 16 per cent of those that applied for certificates 
failed to meet the standards when first investigated, the health 
department reported. To aid laboratories in qualifying, the 
department offers special courses of training to employees, 
provides a specialist to inspect and make recommendations for 
improvement and provides certain materials necessary for mak- 
ing blood tests. There are 141 other local diagnostic labora- 
tories that have not been approved, according to the //linots 
Health Messenger. 
Chicago 

Annual Symposium on Industrial Medicine. — The 
department of industrial medicine of Northwestern University 
Medical School will present its third annual Symposium on 
Industrial Disease and Hygiene September 25-26 at Thorne 
Hall on the Chicago campus. Chairmen for the four sessions 
will be Drs. Merritt Paul Starr, assistant professor of medi- 
cine at Northwestern; Wilber E. Post, clinical professor of 
nedicine, Rush Medical College; Edward A. Oliver, associate 
clinical professor of dermatology, Rush, and M. Herbert Bar- 
ker, assistant professor of medicine, Northwestern. Subjects 
and speakers are: 

Nontuberculous Pulmonary Diseases, Drs. Ernest E. Irons and Hollis 

E. Potter. 

Kidney Diseases of Midlife, Drs. Herman ©. Mosenthal, New York, 

and James P. Simonds. 

Soap—A Cleanser and an Irritant and Its Role in Occupational Der- 

matitis, Dr. James Herbert Mitchell. 

Welding—Gas and Electric, Drs. Eugene L. Walsh and James A. 

_ Britton. 

Common Beneficent Uses of Poisonous Metals and Alkaloids—Economic 

Importance and Health Hazards, Marcus A. Grossmann, Sc.D., and 
Dr. Adolph G. Kammer, Chicago; Mr. C. R. Cleveland, entomologist 
of the Standard Oil Company, and Warren A. Ruth, Ph.D., pro- 
fessor of pomological physiology, University of Illinois. 

There will be a banquet session at the Blackstone Hotel 
Tuesday evening September 26 with Dr. Walter L. Bierring, 
Des Moines, Iowa, as the speaker on “The Past and Future 
of Preventive Medicine.” Dr. Irving S. Cutter, dean of the 
Northwestern medical school, will be toastmaster. 


IOWA 


Society News.—Dr. Thomas Parran, surgeon general of 
the U. S. Public Health Service, Washington, D. C., will be 
the guest speaker on the first fall program of the Linn County 
Medical Society, Cedar Rapids, September 7. Dr. Stuart 
C. Cullen, Iowa City, addressed a combined meeting of the 
Bremer County Medical County and the staff of Mercy Hos- 
pital, Waverly, July 26, on “Newer Anesthetic Agents and 
Technics.” Dr. John T. Strawn, Des Moines, addressed the 
Calhoun County Medical Society July 18 at Rockwell City 
on “Gastric Hemorrhages.” At a meeting of the Dallas- 
Guthrie Counties Medical Society in Woodward, July 27, the 
speakers were Dr. Dwight C. Wirtz, Des Moines, on “Use of 
Pins and Skeletal Traction in Fractures’ and Harold M. 
Skeels, Ph.D., Iowa City, “Mental Growth of Children in 
Relations and Differentials of the Environment.” 


KENTUCKY 


State Medical Meeting in Bowling Green.—The Ken- 
tucky State Medical Association will hold its annual meeting 
in Bowling Green September 11-14 under the presidency of 
Dr. John W. Scott, Lexington. The guest speakers will be: 
Dr. Roger I. Lee, Boston, Treatment of Artificial Menopause. 
Dr. Louis Hamman, Baltimore, Problems in Hematological Diagnosis. 
Dr. Donald Guthrie, Sayre, Pa., Cancer of the Breast. 
Dr. Milton B. Cohen, Cleveland, Newer Concepts of Allergy. 
In addition to Dr. Cohen, participants in a symposium on 
allergy will be Drs. Frank A. Simon, Armand E. Cohen, Adolph 
B. Loveman and Irving Rosenbaum Jr., Louisville. The ora- 
tion in surgery will be delivered by Dr. Rettig Arnold Gris- 
wold, Louisville, on “Principles in the Treatment of Fractures” 
and the oration in medicine by Dr. Edward B. Willingham, 
Paducah, on “Infection as the Etiological Factor in Heart 
Disease.” Among other Kentucky physicians on the program 
are: 
Dr. Hoy Newman, Bowling Green, Pituitary Adenoma and X-Ray 
Therapy of the Disease. ; a 

Dr. James Murray Kinsman, Louisville, Sulfapyridine Indications, Bad 
Effects and Methods of Administration. ; ae 

Dr. William R. Parks, Harlan, Management of Pneumonia in Small 
Urban Communities. 

Dr. John H. Blackburn, Bowling Green, The Patient a Personality, Not 
a Machine. ] 

Dr. David L. Jones, Fulton, Swine Erysipelas in Man. 

Dr. Bernard Baute, Lebanon, Autotransfusion, A Life-Saving Pro- 

cedure. 
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LOUISIANA 


Personal.—Dr. Joseph Rigney D’Aunoy, dean and profes- 
sor of pathology and bacteriology, Louisiana State University 
Medical Center, New Orleans, has been decorated with the 
Order of Commendatore of the Crown of Italy “in recogni- 
tion of his achievements in the fields of medical research and 
education.” 


Dr. Lorio Indicted on Federal Charge.—Dr. Clarence 
A. Lorio, Baton Rouge, was indicted by a federal grand jury 
in Louisiana August 21 on a charge of using the mails to 
defraud. He was accused of using his influence at Louisiana 
State University to gain approval of electrical contracts on 
raised bids, splitting half of a profit of $12,600 obtained through 
this work, according to the New York Times. Dr. Lorio was 
already under state indictment for alleged embezzlement of 
university funds (THE JourNaAL, July 22, p. 340). 


MAINE 


Society News.—Dr. Walter S. Stinchfield, Skowhegan, was 
elected president of the Maine Medicolegal Society at the 
annual meeting in conjunction with the meeting of the Maine 
Medical Association in June. Franz U. Burkett, Augusta, was 
elected vice president and Dr. George L. Pratt, Farmington, 
secretary. The Kennebec, Penobscot, Piscataquis and Somer- 
set county medical associations held a joint meeting at Squaw 
Mountain Inn, Greenville, July 19. Drs. George L. Pratt, 
Farmington, president of the state medical association; Fred- 
erick R. Carter, Augusta, secretary, and Penry L. B. Ebbett, 
Houlton, chairman of the council, spoke on association activi- 
ties and the following scientific program was presented: Drs. 
Carl C. Corson, Portland, “Fractures of the Spine’; William 
V. Cox, Lewiston, “Diagnostic Signs as Evidenced by Visual 
Field and Fundus”’; Forrest B. Ames, Bangor, “X-Ray in 
Fractures,’ and Allan Woodcock, Bangor, “General Fracture 
Principles.’——-The Maine Hospital Association held its annual 
meeting August 30 at Lakewood. Among other features was 
a panel discussion on “Improving the Hospital Through Ele- 
vation of Professional Standards.” 


MICHIGAN 


Poliomyelitis Delays Opening of Schools.—The Detroit 
Board of Education acting on advice from the city board of 
health has ordered the opening of schools in Detroit post- 
poned until September 18 because of the prevalence of polio- 
myelitis, it was announced August 24. Schools in suburban 
communities planned to open on schedule, as did Wayne Uni- 
versity. The number of active cases August 25 was ninety- 
three and the total number since January 1 was 274. 


State Medical Meeting in Grand Rapids.—The annual 
meeting of the Michigan State Medical Society will be held 
in Grand Rapids September 18-22, with headquarters at the 
Pantlind Hotel and sessions at the Civic Auditorium. There 
will be about forty guest speakers at general assemblies and 
all section meetings will be held Wednesday morning Septem- 
ber 20. Dr. Rock Sleyster, Wauwatosa, Wis., President of 
the American Medical Association, will deliver the Andrew 
P. Biddle Oration and Dr. Henry A. Luce, Detroit, will deliver 
his official address as president of the society at a general 
assembly Wednesday evening. Dr. Biddle will present the 
Biddle Oration Scroll to Dr. Sleyster, whose subject will be 
“What Price Depression?” Among the guests will be: 

Dr. James R. Goodall, Montreal, Que., Endocrinology—Its Application 

to Human Needs. 

Dr. Edwin E. Osgood, Portland, Ore., Evaluation of Total, Differential 

and Absolute Counts. ’ 

Dr. Harold I. Lillie, Rochester, Minn., Certain Symptoms Common to 

the Nose, Explained on a Physiologic Basis. 

Dr. James Watson White, New York, Strabismus in Children. 

Dr. Waltman Walters, Rochester, Minn., Differential Diagnosis and 

Treatment of Jaundice. 

Dr. Anthony Sindoni Jr., Philadelphia, Prenatal and Postnatal Care of 

a Pregnant Diabetic Woman. 

Dr. Louis Schwartz, U. S. Public Health Service, Bethesda, Md., 

Occupational Dermatoses. 

Dr. Harold N. Cole, Cleveland, Importance of Latent Syphilis from 

the Standpoint of the General Practitioner. __ : 

Dr. Mclver Woody, New York, Sickness Disability Among Wage 

Earners. ; : 

Dr. Carl P. Huber, Indianapolis, Recent Trends in the Investigation 

and “Treatment of Sterility. 

Dr. Robert C. Hood, Washington, D. C., State Programs of Service for 

Crippled Children Under the Social Security Act. 

Dr. Philip Lewin, Chicago, Prevention and Cure of Deformity After 

Poliomyelitis. : ; ; ) 

Dr. Jonathan C. Meakins, Montreal, Que., Gastrointestinal and Hepatic 

Function in Congestive Circulatory Failure. ; i 

Dr. Maxwell Finland, Boston, Treatment of Pneumonia with Sulfa- 

pyridine and Specific Serum. 

Mr. Thomas A. Hendricks, Indianapolis, executive secretary 
of the Indiana State Medical Association, will be the guest 
speaker at a conference of county society secretaries on “How 
Not to Make Laws and Influence Legislation.” 





Jour. A, M. A 
SEPr. 2, 1939 


MINNESOTA 


Abortionist Nellessen Sentenced. — Peter H. Nellessey 
aged 68, St. Paul, was sentenced to a term of not less thay 
ten and not more than fifteen years at hard labor in the state 
prison at Stillwater, July 25. Nellessen pleaded guilty to , 
charge of manslaughter in the first degree following the death 
of a young woman from a criminal operation. He admitted 
receiving $15 for the operation. Nellessen served a previoys 
term of three years in the state prison at Stillwater, afte 
he pleaded guilty to information charging him with abortioy, 
He does not hold a license to practice any form of healing 
in Minnesota. He stated that about forty years ago he worked 
for a number of years as a male nurse at the Soldiers’ Home 
at Minnehaha Falls. According to the records of the police 
department, Nellessen has had six previous convictions oy 
various liquor law charges, the sentences ranging from five 
months in the county jail to eighteen months in the federal 
penitentiary at Leavenworth. 


NEW JERSEY 


Another Medical Supplement.—A health section, prepared 
by the Atlantic County Medical Society under the super- 
vision of the publications committee headed by Dr. Samuel 
Barbash, was published by the Atlantic City Press on June 9, 
It was dedicated to the Medical Society of New Jersey, which 
was holding its annual session there at the time. The supple- 
ment, in tabloid form, had twenty-eight pages. Most of the 
articles were signed by members of the society. 


NEW YORK 


Society News.— Dr. Sidney P. Schwartz, New York, 
addressed the Medical Society of the County of Rockland at 
its summer meeting at Sparkill, July 12, on “Treatment of 
Acute Cardiovascular Emergencies.”.——-Dr. William J. Hoff- 
man, New York, gave a lecture on cancer at a special meeting 
of the Schoharie County Medical Society July 19 in Cobleskill. 
——William F. Martin, New York, counsel for the state medi- 
cal society, addressed the quarterly meeting of the Ontario 
County Medical Society in Geneva July 11 on “Medical Juris- 
prudence.” A forum discussion on childbearing was also 
presented. 


Pediatrics for County Societies.—A series of lectures on 
pediatrics is in progress for the Schoharie County Medical 
Society at Cobleskill Thursday afternoons and the Delaware 
County Medical Society at Delhi Thursday evenings. The 
lecturers are: 


Dr. Marjorie F. Murray, Cooperstown, Physical Examination of Chil- 
dren, August 10. 

Dr. Paul W. Beaven, Rochester, Deficiency Diseases of Childhood, 
August 17. 

Dr. Abraham C, Silverman, Syracuse, Infectious Diseases of Childhood, 
August 24. ‘ 

Dr. Charles Hendee Smith, New York, Diet in Infancy and Childhood, 
August 31. 

Dr. Albert D. Kaiser, Rochester, Rheumatic Fever and Heart Diseases, 


September 7. . 
New York City 


Study of Hospital Diagnoses.—The Research Bureau of 
the Welfare Council of New York City has published a pre- 
liminary report of a study of the causes of illness as seen in 
113 hospitals in a year. The object of the study was to pro- 
vide a guide for the classification and tabulation of hospital 
discharges. The list contains 433 items. Data were collected 
and tabulated by WPA research and clerical workers. The 
institutions studied included both municipal and voluntary hos- 
pitals and comprised 89.5 per cent of the total bed capacity 
of all hospitals in the city. The study covered the illnesses 
of 576,623 patients. Dr. Haven Emerson was chairman of a 
special technical advisory committee which included also Drs. 
Ernst P. Boas, George Baehr and Marta Fraenkel. 

Graduate Fortnight Program.— The Twelfth Graduate 
Fortnight of the New York Academy of Medicine will be held 
October 23 to November 3. The general subject will be “The 
Endocrine Glands and Their Disorders” and the speakers will 
be Drs. Herbert M. Evans, Berkeley, Calif.; James B. Collip, 
Montreal, Que.; Elmer L. Sevringhaus, Madison, Wis.; James 
H. Means, Frank H. Lahey and Walter B. Cannon, Boston; 
Cyril N. H. Long and John F. Fulton, New Haven, Conn.; 
Hugh H. Young and William G. MacCallum, Baltimore; Rollin 
T. Woodyatt and Carl R. Moore, Ph.D., Chicago; Drs. Leo- 
pold Lichtwitz, Leo M. Davidoff, David Marine, Harold 
Thomas Hyman, Robert F. Loeb, Bernard S. Oppenheimer, 
Robert T. Frank, Ephraim Shorr, Henry L. Jaffe and Philip 
E. Smith, Ph.D., all of New York. Fifteen hospitals will 
present coordinated afternoon clinics and demonstrations. 
program may be obtained from the academy, 2 East One 
Hundred and Third Street. 
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NORTH CAROLINA 


Society News.—Dr. Hermon Marshall Taylor, Jackson- 
yille, Fla., presented a motion picture film on “Effects of 
Swimming on the Respiratory Tract” at a meeting of the 
Buncombe County Medical Society, Asheville, August 7. In 
addition, a program of case reports was presented. The society 
held its first annual golf tournament at the Asheville Country 
Club August 21. 

Laboratories Approved for Wassermann Tests.—A list 
of thirty-one laboratories distributed throughout North Caro- 
lina has been approved by the state board of health for 
making Wassermann tests for candidates for marriage. Until 
these laboratories were investigated and approved all tests had 
to be made at the state laboratory in Raleigh, necessitating 
delavs and placing a heavy load on the central laboratory. 
All the approved laboratories will be required to participate 
in evaluation studies, and if at any time one should lack pro- 
ficiency it will be stricken from the approved list. 

Wake Forest College to Move to Winston-Salem. — 
Wake Forest College School of Medical Sciences, Wake 
Forest, is to be moved to Winston-Salem and expanded to a 
four year school, newspapers announced August 6. Funds 
have been provided by the Bowman Gray Fund from the estate 
of the late Mr. Gray, a tobacco magnate of Winston-Salem. 
The amount of the gift was not disclosed, but it was said to 
be adequate to develop the school to a capacity of 200 students 
and to operate it. Hospital facilities will be provided by the 
North Carolina Baptist Hospital, an institution of 108 beds, 
and it is expected that affiliations with other Winston-Salem 
hospitals will be established. Tentative plans for a medical 
building on property of the Baptist Hospital were said to be 
under way. It was estimated that the school would be ready 
to operate by the fall of 1941. 


PENNSYLVANIA 


New Health Officers.—Dr. Anthony J. Sparta, Easton, has 
been appointed medical director of Northampton County, suc- 
ceeding Dr. Frank J. Conahan, Bethlehem. Dr. James E. 
Peterman, Cherry Tree, has been appointed district medical 
director of Indiana, Armstrong and Jefferson counties. 
Dr. Matthew P. Ward, Brownsville, has been made medical 
director of Fayette County to succeed Dr. J. Glenn Heming- 
ton, Uniontown.——Dr. John L. Bond, Lehighton, has been 
appointed medical director of Carbon County. 








UTAH 


Study of Industrial Disease.—The state board of health 
with the collaboration of the U. S. Public Health Service and 
the Utah Industrial Commission has begun a statewide study 
of occupational disease under the direction of Dr. John L. 
Jones, Salt Lake City, state health commissioner, who has been 
granted a two year leave of absence for the work. The state 
legislature has appropriated $25,000, which will be used for 
the conduct of the study with a view to developing a perma- 
nent occupational disease service in the state. The federal 
public health service will participate in the first six months 
of the investigation, the major problems of which will be 
exposure to silicious dusts and dusts in bituminous coal mines, 
lead and other metallic dusts and fumes and certain gases. 
In the latter part of the two years set apart for the study, 
health hazards in other industries will be investigated. In the 
major industries about 3,000 of the 16,000 workers employed 
and their working environments are to be studied. 


WASHINGTON 


Personal.— Dr. Kenneth M. Soderstrom, Seattle, was 
recently appointed to the staff of the division of epidemiology 
in the state department of health in charge of tuberculosis 
control, a newly created position. 


WEST VIRGINIA 


Personal.—Dr. William Price Bittinger, Summerlee, has 
been appointed a member of the Public Health Council by 
Governor Holt. He succeeds the late Dr. Samuel W. Price, 
Scarbro——Dr, Harry A. Smith, Wheeling, has been appointed 
health officer of Wheeling and Ohio County. Dr. John B. 
Hozier of the U. S. Public Health Service has been detailed 
to the West Virginia State Department of Health at Charles- 
ton as acting director of the bureau of venereal disease in the 
absence of Dr. Charles N. Scott, who will spend a year at 
Johns Hopkins University. 
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WISCONSIN 


State Medical Meeting at Milwaukee. — The ninety- 
eighth annual meeting of the State Medical Society of Wis- 
consin will be held in Milwaukee September 13-15 under the 
presidency of Dr. Raymond G. Arveson, Frederic. Guest 
speakers who will address general sessions are: 

Dr. Rock Sleyster, Wauwatosa, President of the American Medical 

Association, The Sick Man as a Person. 
Dr. Arthur W. Erskine, Cedar Rapids, lowa, Modern X-Ray Therapy. 
Dr. Edward L. Tuohy, Duluth, Minn., The Relation of Alcohol to 
Liver Damage. 

Dr. Alexander E. Brown, Rochester, Minn., Sulfanilamide, Neo 

prontosil and Sulfapyridine and Their Clinical Applications 
Dr. Harry E. Mock, Chicago, Abdominal Pain and Appendicitis. 
Dr. Gilbert J. Thomas, Minneapolis, Hematuria. ' 
Dr. Arthur H. Curtis, Chicago, Management of Carcinoma of the 
Cervix. 

Dr. August A. Werner, St. Louis, The Sex Hormones 

Dr. Thomas J. Dry, Rochester, Minn., Pulmonary Hypertension and 
Right Heart Failure. 

Dr. Willard D. White, Minneapolis, Operative Treatment of Fractures 

of the Neck of the Femur. 

Several guests will address section meetings as follows: 

Dr. Samuel J. Pearlman, Chicago, Acute Cervical Cellulitis. 

Dr. Arthur W. Proetz, St. Louis, Regeneration of the Ciliated Nasal 

Epithelium. 

Dr. Harry S. Gradle, Chicago, Errors in Glaucoma That I Have Made 

and That I Have Seen. ; 

Dr. Henry P. Wagener, Rochester, Minn., Significance of Retinal Vas- 

cular Lesions. 

Dr. Albert H. Montgomery, Chicago, Some Congenital Abnormalities 

of Infants and Their Treatment. 

Dr. Tuohy, Duluth, An Adequate Dietary in Later Life. 

Dr. Curtis, Chicago, Special Features in Anatomy and Operative Pro 

cedure in Surgically Difficult Growths in the Female Pelvic Viscera. 

Dr. Charles F. Read, superintendent of the Elgin State Hos- 
pital, Elgin, Ill., will deliver the Rogers Memorial Lecture on 
“Mental Medicine in 1939.” Another feature will be a sym- 
posium on “Low Back Pain” in which the speakers will be 
Drs. Edwin W. Ryerson, George H. Coleman, Harry Culver, 
Eugene Cary, all of Chicago, and Eben J. Carey, Milwaukee. 
Several of the guest speakers and Wisconsin physicians will 
conduct round table luncheon discussions, and there will be a 
smoker Wednesday evening at the Schroeder with Dr. William 
A. O’Brien, Minneapolis, as the speaker. 


GENERAL 


International Cancer Congress.— Dr. Francis Carter 
Wood, New York, president of the third International Cancer 
Congress to be held in Atlantic City, N. J., September 11-15, 
has telegraphed THe JourNav that, despite the inability of 
some foreign guests to attend, the congress will be held as 
planned. The meetings will be at Haddon Hall. 

Fraudulent Magazine Solicitor.—A physician of Albany, 
N. Y., reports a swindler who solicits magazine subscriptions 
from physicians. Using the name H. E. Smith or H. E. 
Stanton, this man claims to be a representative of the Times 
Sales Company, Chicago. He carries forged credentials and 
cashes checks with forged names, it is said. The Times Sales 
Company states that reports have been received of “Smith's” 
activities from various parts of the country and that the firm 
has not been able to identify him. 

Directory of Specialists.—The Advisory Board for Medi- 
cal Specialties announces that a “Directory of Medical Spe- 
cialists” is to be published in December, listing the more than 
16,000 specialists who have been certified by the special boards. 
There will be three sections: a description of the Advisory 
3oard for Medical Specialties; a section describing the indi- 
vidual boards and listing their diplomates, and an alphabetical 
list of the diplomates of all boards. It is expected that the 
directory will be issued every two years. Subscriptions at 
$3.50 the copy may be made through the Columbia Press, 
2960 Broadway, New York, or through the office of the direct- 
ing editor, Dr. Paul Titus, 1015 Highland Building, Pittsburgh. 

Dr. Icie Macy-Hoobler Wins Borden Award.—At the 
recent annual meeting of the American Home Economics 
Association in San Antonio, Texas, Icie Macy-Hoobler, Ph.D., 
director of the research laboratory of the Children’s Fund of 
Michigan, Detroit, was presented with the 1939 gold medal 
and the $1,000 prize of the Borden Company for “outstanding 
research achievement in applied nutrition.” Dr. Macy-Hoobler 
took her degree of doctor of philosophy from Yale in 1920. 
She has served as assistant in chemistry at the University of 
Colorado, assistant biochemist in Western Pennsylvania Hos- 
pital, Pittsburgh; instructor in the University of California 
and in charge of nutrition in the Merrill-Palmer School, 
Detroit. She has been with the Children’s Fund for a number 
of years. 

Panamerican Congress on the Child.—The eighth Pan- 
american Congress on the Child will be held in San Jose, 
Costa Rica, October 12-19. In addition to plenary sessiours, 
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there will be meetings of six sections: medical pediatrics, sur- 
gical pediatrics, child hygiene and eugenics, education, social 
assistance and legislation. Medical subjects on the program 
for discussion include: infantile avitaminosis in the tropics; 
blood transfusion in pediatrics; surgical treatment of Pott’s 
disease in childhood; diagnosis and treatment of osteomyelitis ; 
control of tuberculosis. In addition to the congress program 
there will be exhibits on social hygiene, maternal and infant 
welfare and all branches of science, commerce and art bearing 
on the child. Dr. Alfonso Acosta Guzman is president of 
the organizing committee for the congress and Dr. Mario 
Lujan Fernandez, secretary. 

Biologic Photographers to Meet.— The eighth annual 
convention of the Biological Photographic Association will be 
held at the Mellon Institute for Industrial Research, Pitts- 
burgh, September 14-16, under the presidency of Mr. Louis 
Schmidt, Rockefeller Institute for Medical Research, New 
York. Among the features will be a special session on the 
uses of scientific photography with the following speakers: 
Mr. Robert Cook, Washington, D. C., editor of the Journal 
of Heredity; Mr. Watson Davis, director of Science Service, 
Washington; Mr. David Dietz, science editor, Scripps-Howard 
newspapers, Cleveland, and Capt. John Bradley, chief of the 
division of motion pictures and sound recordings, The National 
Archives, Washington. Mr. Ralph Creer, Hines, II, will 
preside at a discussion of “The Scientific Photographic Depart- 
ment”; Mr. Leonard Julin, Mayo Clinic, Rochester, Minn., 
one on “Surgical and Clinical Photography” and Mr. Leo Mas- 
sopust, Marquette University, Milwaukee, “Photography with 
the Microscope.” 

American Roentgen Ray Society. — The fortieth annual 
session of the American Roentgen Ray Society will be held 
in Chicago at the Palmer House September 19-22, under the 
presidency of Dr. Edward L. Jenkinson, Chicago. The pro- 
gram includes the following speakers: 

Dr. James Ralston Kennedy Paterson, Manchester, England, The Radio- 

sensitive Tumors. 

Dr. Hermann Holthusen, Hamburg, Germany, Indication for the Dura- 

tion of Irradiation in the Treatment of Cancer. 

Dr. Waltman .Walters, Rochester, Minn., Surgical Treatment of Ulcer- 

ating Gastric Lesions. 

Dr. Clarence N. McPeak, Fitchburg, Mass., Syphilis of the Stomach. 

Dr. Barton R. Young, Philadelphia, Recent Advances in Roentgen 

Examination of the Neck; Planigraphy of the Larynx. 

Ancel B. Keys, Ph.D., Drs. Hymer L. Friedell and Leo G. Rigler, Min- 

neapolis, A Method for the Measurement of the Valvular Efficiency 


of the Heart. : 
Dr. Traian Leucutia, Detroit, Late Results in Supervoltage Roentgen 


Therapy. 

Dr. Philip Lewin, Chicago, The X-Ray Findings in Lower Back and 
Sciatic Pain. 

Drs. Karl Kornblum and Hobart A. Reimann, Philadelphia, Roent- 
genologic Aspects of an Epidemic of Acute Respiratory Tract Infec- 
tion. 

Dr. Pedro L. Farifias, Havana, Cuba, Recent Progress in the Broncho- 
graphic Diagnosis of Bronchogenic Carcinoma. 

Drs. John T. Farrell Jr., Martin J. Sokoloff, Philadelphia, Robert 
K. H. Charr, White Haven, Pa., Prognosis in Silicosis: Roent- 
genologic Study Based on 500 Cases. 

Dr. James T. Case, Chicago, will deliver the Caldwell Lec- 
ture Tuesday evening September 19 on “Roentgenology of 
Pancreatic Disease.” The afternoons will be devoted to instruc- 
tional courses. 

Eyesight Swindler Mandel Sentenced to Federal Peni- 
tentiary.—Ernest Mandel, whose name, variously spelled, has 
been mentioned in several items in THE JOURNAL as one of 
the eyesight swindlers who have extracted large sums of money 
from persons in many states, was convicted in the federal court 
in Baltimore July 13 and sentenced to five years in the federal 
penitentiary at Lewisburg, Pa., according to newspaper reports. 
Mandel pleaded guilty to the charge of having posed as a 
“government doctor” and having obtained $1,450 from a woman 
in Frederick County (Md.) for a so-called operation on her 
eyes in 1936. He admitted, the Baltimore Sun said, that he 
had no medical or surgical training and that he used harmless 
eye washes, various lenses, the white of an egg and fish skin, 
the latter being shown to the patient as a cataract removed 
from the eye. He also said in court that he had made an 
income of between $6,500 and $7,500 a year for the past four 
years and that he had received as much as $3,000 from one 
person. Mandel and an assistant, Lawrence F. Welch, were 
indicted last March and Mandel was apprehended in May by 
federal agents in New Orleans, which he said had been his 
home for twenty-three years. Welch is still being sought. 
THE JouRNAL, March 17, 1934, page 849, reported that a man 
giving the name of E. J. Mandell or Mendell had been arrested 
in Kentucky for working his racket in company with one 
Sernstein. At that time the men were released on promise 
to repay $300 they had taken from a Kentucky victim. In 
1937 one Samuel Birnstein of New Orleans was fined $600 
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and sentenced to two years in the state house of correction in 
Massachusetts following his conviction on an “eye rackey’ 
charge. In the same year a federal court in Milwaukee fined 
him $1,000 and sentenced him to two years in federal prisop, 
after he had served the Massachusetts sentence (Tue Joy, 
NAL, May 1, 1937, p. 1547). 

Congress on Microbiology.—The third International Cop. 
gress of Microbiology will be held at the Waldorf-Astoria 
New York, September 2-9 under the presidency of Dr. Thoma, 
M. Rivers, New York. Sessions will begin Monday. There 
will be three general sessions with the following speaker; 
among others: a 

Dr. A. J. Kluyver, Delft, Microbial Metabolism and Its Significance to 

the Microbiologist. 

Dr. Paul G. Fildes, London, Nutrition of Bacteria. 

Dr. C. Levaditi, Paris, Chemotherapy of Infectious Diseases, 

Prof. Alberto Missiroli, Rome, Practical Developments Resulting from 

the New Researches on Plasmodia. 

Wendell M. Stanley, Ph.D., Princeton, N. J., Properties of Viruses, 

There will be nine sections: general biology, variation and 
taxonomy; general biology, microbiologic chemistry and physi. 
ology; viruses and viral diseases; rickettsiae and_ rickettsial 
diseases; protozoology and parasitology; fungi and fungoys 
diseases; medical and veterinary bacteriology; agricultural and 
industrial microbiology, and immunology. Among numeroy 
discussions will be two sessions of the section on medical and 
veterinary bacteriology on “Chemotherapy of Bacterial Infec- 
tions.” Among the speakers announced on the program are 
Drs. Gerhard Domagk, Wuppertal-Elberfeld, Germany ; Leon- 
ard Colebrook and A. T. Fuller, Ph.D., London; Konrad 
Birkhaug, Bergen, Norway; Ralph R. Mellon, Arthur P. 
Locke, Ph.D., and Lawrance E. Shinn, Ph.D., Pittsburgh: 
Drs. Sara E. Branham, Sanford M. Rosenthal and Hugo 
Bauer, Washington, D. C.; Perrin H. Long and Eleanor A, 
Bliss, Sc.D., Baltimore. Hundreds of papers will be delivered 
in other sections, including symposiums on air-borne infec- 
tions; encephalitis and choriomeningitis; relation of filtrable 
viruses to tumor formation; poliomyelitis, tuberculosis, diph- 
theria, rabies, yellow fever, influenza and other respiratory 
diseases; the pneumococcus, the streptococcus, tissue immunity 
and allergy. 

CANADA 


International Hospital Meeting.—The sixth biennial con- 
gress of the International Hospital Association will be held 
in Toronto September 19-23 at the Royal York Hotel. There 
will be five plenary sessions and about forty study committees 
will meet individually and then will present final reports at 
the last plenary session. Dr. Malcolm T. MacEachern, Chi- 
cago, president of the association, will deliver his official 
address at the formal opening meeting Tuesday evening Sep- 
tember 19 on “World Unity in Relief of Suffering.” Subjects 
to be discussed at the second, third and fourth plenary sessions 
are: “Worldwide Advances in Hospital Construction”; “The 
Place of the Hospital in the Community” and “Hospital Organ- 
ization and Management.” Friday evening September 22 there 
will be a “Health Conservation Meeting” with the following 
speakers : 
Dr. René Sand, Brussels, secretary-general, Belgian ministry of health, 
Health and Human Progress. 

Dr. William McAdam Eccles, Londen, The Voluntary Hospital. 

Dr. Hans Frey, Bern, Switzerland, The Role of the Hospital in Health 
Conservation. 

Dr. Frederick W. Routley, National Commissioner, Canadian Red Cross, 
Toronto, A Health Program for Canada. 

Rt. Rev. Monsignor Maurice F. Griffin, Cleveland, Voluntary and State 
Cooperation in Health Conservation. 

Meetings of other hospital groups will also be held in 
Toronto on the following dates: Canadian Hospital Council, 
Dr. George F. Stephens, Winnipeg, Man., president, Septem- 
ber 21-22; Protestant Hospital Association, Mr. Bryce L. 
Twitty, Dallas, Texas, president, September 24-26; American 
College of Hospital Administrators, Dr. Robin C. Buerki, Chi- 
cago, president, September 24-25, and the American Hospital 
Association and allied groups, Dr. George Harvey Agnew, 
Toronto, president, September 25-29. 


FOREIGN 


International Congress for Radiology.—The sixth Inter- 
national Congress for Radiology will be held in Berlin July 31 
to August 4, 1940. In addition to general sessions, sectional 
meetings will be held in the following divisions: roentgen diag- 
nosis, radiotherapy, radiobiology, physics and technic, electral- 
ogy and light. Those who wish to present papers should notily 
the president by December 15 and abstracts should be in the 
hands of the secretary-general by Feb. 1, 1940. The president 
is Dr. Holthusen, Goernestrasse 29, Hamburg 20, and _ the 
re Dr. Willy Baensch, Liebigstrasse 20, Letp- 
Ziv cL, 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 5, 1939. 
John Mellanby 

Prof. John Mellanby, F.R.S., eminent physiologist, has died 
at the ates of 61 years. He belonged to a distinguished family, 
wis elder brother being Prof. Alexander Mellanby of Glasgow 
nd his younger brother Sir Edward Mellanby, secretary of 
th \fedical Research Council. He studied biology at Cam- 
bridge, where he took first class honors in the natural science 
tripos. In 1902 he inaugurated the physiologic department of 
the new research laboratories of Burroughs, Wellcome & Co., 
where he did original work on the globulins. After three 
years he entered Manchester University as a medical student 
and in 1907 took the M.D. of Cambridge. He passed the next 
two years at the laboratory of that university, where he did 
his well known work on blood coagulation. In 1909, at the 
age of 31, he was appointed head of the physiologic depart- 
ment of St. Thomas’s Hospital, where he remained for twenty- 
five years, becoming a professor of London University in 1920. 
In 1930 he succeeded Sherrington as professor of physiology 
at Oxford. His original work covered a wide field and at 
first attracted little notice but later was recognized as classic. 
In addition to his researches on the globulins and blood coagu- 
lation, already mentioned, he collaborated with Wooley in a 
study of the enzymes of the pancreas. This led him to demon- 
strate the particulate absorption of unhydrolyzed fat through 
the agency of the bile salts. He distinguished the parts played 
by the vagus and secretin in pancreatic secretion and refuted 
the teaching that secretin was produced by the activation of 
prosecretin by hydrochloric acid. He showed that secretin was 
present as such in the intestinal mucosa and that it was liber- 
ated into the blood stream by the bile salts. His researches 
on the action of the bladder, the relation of the nervous system 
to the blood sugar and glycosuria, the nature of enzyme action, 
anoxia, carbon dioxide carriage, carbon monoxide poisoning 
and snake venoms are well known. But of all his work that 
on blood coagulation was perhaps the most important. He 
isolated pure thrombase and prothrombase and showed that 
the latter was not related to the platelets but was a plasma 
protein, forming a complex with fibrinogen. A master of 
exposition, his analysis of the most complicated physiologic 
processes was a delight to his students. 


Drugs of Sulfanilamide Group in Tropical Medicine 
At the Royal Society of Tropical Medicine and Hygiene, a 
discussion on the action of sulfanilamide and its derivatives 
in tropical diseases was opened by Dr. G. A. H. Buttle, who 
said that many tropical diseases had been found to be benefited. 
Elephantoid fever with its accompanying lymphangitis was 
rapidly controlled, owing to the action on the secondary strep- 
lococcie infection. In malaria Plasmodium knowlesi infection 
of monkeys was rapidly cured, but P. relictum in birds and 
P. falciparum, P. vivax and P. malariae in man were much 
The drugs, however, appeared to act as a 
true causal prophylactic in P. falciparum in man and treat- 
ment at the time of the mosquito bites prevented infection. 
They were the only known drugs with this action. In typhoid 
some benefit might be expected from sulfanilamide and _ sulf- 
apyridine in the first week of the disease but later was much 
more doubtful. In infection with Brucella abortus and meli- 
lensis good results were reported but were perhaps not so 
Striking as in streptococcic, meningococcic and pneumococcic 
Infections. In plague, experiments with sulfapyridine had given 
remarkable results, but there was little published work on its 
The only virus conditions 
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action in bubonic plague in man. 
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directly influenced were lymphogranuloma and trachoma. In 
the former sulfanilamide was effective, while in the latter the 
corneal condition improved much more than the conjunctival. 
In smallpox pustulation was prevented. 

Col. J. A. Sinton’s experience was limited to experiments 
with cases of induced malaria. In man sulfanilamide com- 
pounds had not proved as effective as the cinchona alkaloids 
and atabrine. With the Rumanian strain of Plasmodium fal- 
ciparum the febrile stage was cut short, but relapses tended 
to occur. 

Dr. Philip Manson-Bahr said that the problem was no 
longer when to administer sulfanilamides but when not to do 
so. He had been impressed by the results in pneumonia, 
genito-urinary infections in tropical patients, tonsillitis, sinu- 
sitis and middle ear trouble, but in venereal lymphogranuloma 
and certan chronic ulcerations they were not so satisfactory. 
Thus in two cases of tropical ulcer and in one of ulcerating 
granuloma of the pudenda there was no effect. Two seamen 
from the tropics, in whom he diagnosed on clinical grounds 
infective endocarditis, responded dramatically to intravenous 
prontosil soluble. In abortus fever prontosil and soluseptasine 
shortened the fever, but relapses occurred. 

Dr. Dyce Sharp had seen miraculous results in puerperal 
fever and in tetanus in West Africa. His last five tetanus 
patients recovered under drugs of the sulfanilamide group 
When the patient could swallow he gave them by the mouth; 
otherwise, intravenously every four hours. 


PARIS 
(From Our Regular Correspondent) 
July 22, 1939. 
Blood Transfusion Week 

Thanks to the generosity of private persons a center of 
hematologic research and blood transfusion has been organ- 
ized in Paris. This center has been able for two years to 
effect more than 53,000 transfusions in the hospital centers 
in the Paris area. There was reed of establishing other cen- 
ters of this kind in the provinces. For this reason a blood 
transfusion week lasting three days was instituted, a kind of 
symposium uniting, under the leadership and even the presi- 
dency of the head of the state, all the agencies and specialists 
involved. Many physicians and university teachers came from 
outside Paris and from the French colonies. The first session 
of the. week was devoted to regional centers. The second day, 
under the presidency of the minister of war, army blood trans- 
fusion was discussed, with emphasis on blood conservation and 
the lessons taught by the Spanish civil war. On the third day, 
deliberation centered on means and ways of organizing inter- 
nationally blood transfusion research centers, and the founda- 
tion of an international society for blood transfusion research 
was voted. 

Scarification Method of Vaccination with BCG 

Weill-Hallé has been trying out for many years different 
methods of utilizing the BCG vaccine. He prefers at present 
subcutaneous injections of 0.05 mg. He also employs scarifi- 
cation. He applies three drops of the solution of 0.005 Gm. to 
1 cc. on the skin of the arm, 2 or 3 cm. apart and across these 
drops makes a crosswise scarification. A gauze compress and 
tape are applied to the small scarified wound. The penetra- 
tion of the germ along the course of the lancet is thus pro- 
longed by the presence of the vaccine. The small scarification 
disappears within two or three days. Then between the fifteenth 
and twenty-fifth days, according to whether revaccination or 
first vaccination is in order, vaccinal traces reappear and a 
very small scar forms, which lasts for some weeks before 
complete healing. However, from the time of the appearance 
of the local reaction, Pirquet’s test is slightly positive. Scari- 
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fication, which has the advantage of being very simple, seems 
to induce susceptibility at all age levels, a susceptibility that 
attests the acquisition of resistance to virulent infection. The 
only objection to it is its quantitative inaccuracy. It therefore 
ought to be supplemented by observing the allergic conditions 
by means of repeated cutaneous tests. Lesné, who made a 
supplementary report at the Academy of Medicine, thinks that 
the most practical form of cutaneous tests is the percutaneous 
test. It is much more easily read, according to his account, than 
the cutaneous test when the reaction is weak. 


Medical Meetings at Brussels 

The Brussels meetings were really held at Liége because of 
the dedication of the new large canal crossing Belgium from 
cast to west and of the water exposition taking place this 
year in this city. Several medical societies participated, nota- 
bly the Belgian Society of Surgeons, the Belgian Society of 
Orthopedists, in which Verbrugge read an extensively docu- 
mented paper on osteosynthesis in children, and the Belgian 
Society of Gastro-Enterology, in which Bottin reported on 
water metabolism in surgical disorders of the digestive canal 
and Delrez on the early diagnosis and surgical treatment of 
carcinomas of the colon. About 1,300 physicians representing 
thirty different nations made their contributions. Professor 
Mauriac, dean of the Faculty of Medicine of Bordeaux, who 
was the presiding officer of the medical sessions, read a paper 
with the significant title “The Physician as Arbiter and 
Defender Midway Between Society and the Harassed Indi- 
vidual.” It was a splendid and eloquently delivered clarifica- 
tion of medical principles in the loftiest sense of the word and 
at the same time an expression of a physician’s faith in an 
idealism compatible with the present day requirements of 
medical science and the medical profession. 


BERLIN 
(From Our Regular Correspondent) 


July 24, 1939, 
Increase of Epidemic Cerebrospinal Meningitis 
According to recent official calculations, the incidence of 
Until the 
latter part of December 1938 the number of cases reported 


epidemic meningitis has of late shown an increase. 


weekly since 1923 for the German reich, exclusive of Austria 
and Sudetenland, did not exceed fifty-three. The incidence 
rate, therefore, for a long number of years was maintained 
at the same relatively low level. In the last week of Decem- 
ber 1938, however, sixty-one cases were reported for the first 
time. In the first eleven weeks of 1939 the total number 
for Germany, exclusive of the regions added by conquest, rose 
to 1,355; inclusive of these regions, to 1,576; ten administrative 
districts were especially endangered (the Trier district in the 
Rhineland most of all with two others similarly so), showing 
a rate of 8.71 per hundred thousand inhabitants within the 
aforementioned eleven weeks. Berlin ranks tenth in the scale 
of frequency with 1.93 per hundred thousand. In the endan- 
gered regions the greatest frequency occurs at about the eighth 
week but evolution is not concluded by the eleventh week. 
Nothing further is known, The central department of public 
health has issued another memorandum to physicians with 


suggestions for combating the disease. 


Periodicity in Epidemics of Influenza 
H. J. Jusatz discusses in the Zeitschrift fiir Hygiene the 
periodicity of epidemic influenza and the possibility of an 
epidemiologic prognosis, Such periodicity can apply only to 
the rhythmic behavior of the individual epidemics. The rhyth- 
mic periods observed in epidemic influenza within the last 200 
years fluctuate in length, similar to the rhythmic occurrences 


in climatic studies extending over a long period. Because of 
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this varying behavior the prerequisites for predicting futyr, 
epidemics of influenza are made difficult. For the statements 
of Wolter that the rhythm of an epidemic occurrence of infly. 
enza follows the fluctuations between predominantly moist ang 
dry years, no proof can be obtained from a survey of epidemics 
of the last two centuries. Hence the prediction of a future 
epidemic on the basis of Wolter’s views is not possible. Only 
the prognosis of the last two epidemics (1932-1933 and 1936. 
1937) was verified by facts. This prognosis was made in 1927 
and was based on the hypothesis of the coincidence of the 
rhythmic appearance of influenza epidemics with the cycle of 
solar activity noted in each case. According to this hypothesjs 
the next large epidemic in all probability is to be expected jp 
1948-1949. 
Plastic Surgery 

Professor Axhausen, a Berlin surgeon, recently discussed 
before the local society of surgeons several basic problems of 
plastic surgery. Accidents leading to the loss of the skin of 
the face have become more numerous, especially those caused 
by crashing planes. The face of the flier is the only part of 
the body exposed and easily injured when the plane catches 
fire. The whole face may then become a single granulating 
surface with progressive scar formations eventuating in ectro- 
pion. Food ingestion is interfered with. The wounded can 
endure their condition only if the wounds are constantly coy- 
ered with salve-anointed bandages. In accidents of this kind 
plastic replacement of the skin of the face becomes a vital 
question. An improvement, cosmetically as well as functionally, 
was achieved by means of bandages supplied with handles. 
Axhausen further discusses the operative correction of the lip 
with unfavorable healing. He recommended, in most cases, 
excision of the scars and new plastic treatment. 
cases a correction was sufficient. 


In other 


THE NETHERLANDS 
(From Our Regular Correspondent) 
Aug. 10, 1939, 
Study of Canned Meats 

Dr. Clarenburg, a bacteriologist, and Dr. Zwart, public 
health veterinary inspector, undertook an investigation of the 
choice and preparation of canned meats. In the process of 
meat sterilization a certain time must elapse before the tem- 
perature of the inside of the container approximates that of 
the outside. Experiments have been made and measurements 
of the temperature in different autoclaves during sterilization 
have been studied. The fact that the containers had been 
subjected for a definite time to a definite temperature gives 
no assurance of good quality. The construction of sterilizers 
and the processes of work followed are of great importance. 
As to what constitutes good quality, emphasis must be laid on 
the fact that no defects of color, taste, smell or consistency 
be found and on the absence of pathogenic germs or harmiul 
elements. As to weight, it is necessary to let the containers 
remain from three to seven days in a temperature of 98.0 F, 
after which time no interior or exterior changes should be 
observed. Sterilization of all meats cannot be required because 
the quality of the different products does not permit it. Eighty- 
six specimens of twenty different kinds of meat were observed 
after the incubation temperature. Fifty-eight of these seemed 
sterilized and nine bulged and were spoiled by bacteria, while 
nineteen containers showing the presence of germs did_ not 
seem to have undergone any observable change. All specimens 
of ham and lard seemed to contain germs. It was. therefore 
impossible in practice to obtain sufficient heat to guaraittee 
sterilization. It was desirable that there be noted on the co 
tainers whether the contents were sterilized or not, as well a 
the date of canning. For this purpose an understanding with 
the manufacturer is to be encouraged. 
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Child Welfare Congress in Utrecht 


third child welfare congress, just held in Utrecht, had 


The 


Princess Juliana among the honored guests. Romme, minister 
social. affairs, stressed the progress of child welfare in 


-ecent years. N. Knapper said that a course for mothers 
wit - . - 
cient, Dr. Koenen was ot the opinion that joint bureaus for 
ts and young children should be disapproved of for hygienic 


Dr. Gorter spoke of infant mortality and children’s 


ian 
reasons. 
diseases and their decrease as a result of the progress of 
hveiene, Van der Zande discussed the physical culture of 
children. A film is planned on this subject. Mrs. Nanninga- 
Boon stressed the need of cultivating self confidence in deaf- 
mutes and of removing the inferiority complex. Members of 

congress were received at the Utrecht city hall by the 
mayor, who took occasion to point out what the city had 
already achieved in the field of the education of the young. 


Bovine Type of Human Tuberculosis 
Dr. Charlotte Ruys has studied the controversial subject of 
the significance of bovine infection in the transmission of tuber- 
culosis in Amsterdam’s health laboratories. A considerable 
percentage of tuberculosis among children is to be attributed 
to bovine infection. Pulmonary tuberculosis of adults in cities 
is almost always due to human infection. In the country it 
is not unusual to see the bovine type appear in adults. Infant 
tuberculosis caused by the bovine type of infection in the 
majority of cases is acquired by way of the alimentary canal. 
In adults, pulmonary tuberculosis of this type is perhaps 
partially acquired through the air. For the other forms of 
tuberculosis it is probable that the digestive apparatus has 
significance only so far as it paves the way for infection. 
Silicosis 
The health services instituted an inquiry in 1938 to deter- 
mine the presence of silicosis among sand workers. Nearly 
250 workers were examined, of whom more than half had 
worked less than three years at the occupation; 48 per cent 
of these workers worked from one to eight hours weekly, 17 
per cent from one to three days weekly; the remaining 35 per 
cent gave their full time to it. Of the total number examined, 
2) per cent showed clinical signs of pulmonary trouble. In 
S per cent the diagnosis of silicosis had been clinically con- 
ducted. Ninety-four patients were roentgenographed. It was 
discovered that thirty-three definitely had silicosis and eight 
had tuberculous silicosis. In twelve, silicosis was doubtful and 
one had pulmonary tuberculosis. This investigation clearly 
(demonstrates the insufficiency of the precautionary measures 
taken by the workers. 
Bakers’ Eczema 

In the Nederlandsch tijdschrift voor geneeskunde Drs. J. K. 
Prakken and C 
bakers’ eczema and other forms. 
is found on the hands and forearms, appearing or showing 


Postma emphasize the distinction between 
This occupational disease 


exacerbation when dough is handled and disappearing when 
manipulation with dough ceases. It has been attributed to 
chemicals used in whitening flour, especially to ammonium 
persuliate (NHy)eS:Os. To shed light on this problem, the 
authors employed cloths wet with ammonium persulfate. Small 
‘trips of cloth were soaked in a solution of from 1 to 5 per 
= as well as in a solution of 1: 1,000 (concentration at 
Which ammonium persulfate would be found in flour). These 
pads Were placed on the back and removed after twenty-four 
hours. A positive reaction consisted in the appearance of a 
Papulovesicular eruption within three to seven days. These 
'ests Were positive in fourteen of fifteen persons suffering from 
bakers’ disease, 
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BUDAPEST 
(From Our Regular Corresponder 
July 15, 1939. 
The Code of Ethics in Hungary 
Since the Hungarian National Medical Chamber was estab- 
lished, the management has formulated rules relating to medi- 
cal practice. The draft of these regulations, which has just 
been completed, makes a volume of 300 pages, divided into 
eleven chapters. The general rules deal with consultation 
practice, the relation of physicians to patients and to fellow 
practitioners, abortion and birth control, free treatment, the 
problem of professional secrecy, and the relation of physicians 
to medical societies. The whole draft is pervaded by the point 
of view of preserving medical dignity, That part of the medi- 
cal society which places the professional point of view above 
actual daily politics is embittered lest the fierce disputes about 
publicity undermine the prestige of the profession and not 
only lead to the decline of the social standing of the physician 
but also render impossible the true relation between physician 
and patient. The excessive publicity of some physicians in the 
daily press caused the insertion of regulations which acknowl- 
edged that in many instances their articles were useful to the 
public but in many instances they could be made more con- 
sistent with medical ethics. Therefore the by-laws forbid most 
rigorously placing advertisements in daily papers. As to writ- 
ing articles, there is no categorical prohibition but articles 
written by medical men must not have a flavor of advertise- 
ment. It is yet uncertain what point of view will be taken 
with respect to abortion. The draft states that members of 
the medical chambers must not demand fees lower than fixed 
by the chamber. The minimum fees for consultations, calls, 
operations and, in general, all medical services will be fixed 
at a later date. 


The Hungarian Law on Jewish Physicians 

The main motive of the elaboration of the Jewish law was 
that Jewish physicians occupy most medical public and private 
positions, thus depriving gentile physicians. As against this 
statement the official statistics relating to the year 1930 has 
just been published, since which time no Jewish physicians, 
with few exceptions, have received positions. According to 
these statistics there were 3,633 medical positions occupied by 
gentiles and only 701 by Jews. According to the instructions, 
the Medical Chambers have to prepare separate lists of physi- 
cians who are in public service or in institutes established by 
law, and of physicians in private practice between which groups 
a proportion of 80:20 shall be preserved. The proportion of 
16.1 per cent, allotted in 1930, does not now prevail and it 
will decrease more and more. There is no instruction in the 
law as to what would happen if a Jewish physician in office 
should be pensioned and continue to deal with private patients ; 
should he be placed in the group of unemployed doctors? 
This stipulation concerns young Jewish physicians graduating 
now, as until the time of the attainment of the 80:20 propor- 
tion only 5 per cent of Jewish physicians can be enlisted in 
the medical chamber. Another grievance is that, according to 
the law, in case of removal from one town to another a Jewish 
physician can be enlisted in the chamber of the new domicile 
only up to 5 per cent. If a Jewish physician residing in a 
provincial town should get a good position, say, in Budapest, 
he could get admission to the Budapest chamber only in 
accordance with the 5 per cent rate and might have to wait 
for years, in spite of the fact that he was already a member 
of a chamber. 

The ninth paragraph of the by-laws prescribes that members 
coming under the 20 per cent group can be admitted as mem- 
bers of the chambers only in January and July. This means 
a disadvantage for young Jewish physicians, because they may 
be unable to begin practice for half a year. 
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OSLO 
(From a Special Correspondent) 
Aug. 1, 1939. 
The Legalized Sterilization of Women 

The facilities provided by law for the sterilization of women 
on certain indications have been abused at times. Since July 1, 
1926, several scores of women have been sterilized at the Sauda 
Hospital, where the indications for this operation have been 
sociologic (dipsomania, disease or unemployment on the part 
of the husband) as well as medical. The medical indications 
have often been tuberculosis or heart disease. A follow-up 
study of the sixty-eight women sterilized at this hospital before 
July 1, 1938, has been undertaken by Dr. Bernhard Paus with 
the object of ascertaining the physical and mental reactions of 
these women after an interval long enough to allow of mature 
reflexion. 


The ages of the patients ranged from 20 to 43. Among 


them they had undergone 275 confinements and forty-nine 
spontaneous abortions. In all but one case, in which prolapse 
of the uterus favored the vaginal operation, the abdominal 
route was chosen. The fallopian tubes were resected for a 
distance of 1 to 2 cm., and in as many as thirty-seven cases, 
minor cesarean sections were also performed. There were no 
deaths, but embolism occurred in two cases and thrombophle- 
bitis in one case. None of the sixty-one women who were 
reexamined in the course of the follow-up study had become 
pregnant after the operation. But the failures, or at least the 
disappointments from the psychologic point of view, were 
numerous. Religious scruples or regrets were noted in seven 
cases, and in two cases the husbands had also become regret- 
ful, one because he had been “converted” in a religious sense, 
the other because the sexual activity of his wife had greatly 
been reduced since the operation. In several cases lassitude 
and disinclination for work appeared to be a sequel to the 
Its implications and after-effects would therefore 
seem serious enough to deter both doctors and patients from 


operation. 


any light-hearted acceptance of it. 


Boeck’s Sarcoid, or the Schaumann Syndrome 

When the late Professor Boeck of Norway described a con- 
dition of the skin associated with his name, he probably failed 
to realize that this was merely the outward sign of a most 
serious general disease. And it was not till 1914, when 
Schaumann published his important study of what he called 
lymphogranuloma benignum, that all or nearly all the mani- 
festations of this ailment were linked up in a comprehensive 
syndrome. But it still bears the name of Boeck’s sarcoid even 
though the cutaneous manifestations of the disease would seem 
to be the exception rather than the rule. Visitors to the 
Rikshospital in Oslo should now have plenty of opportunity 
for studying this disease either in Professor Salvesen’s or 
Professor Hanssen’s department. This means that the disease 
is comparatively common, or is it that the recent revival in 
the interest taken in Boeck’s sarcoid has led to a search for 
and combing out of these cases throughout the land with a 
view to theif being admitted to the Rikshospital? Certain it 
is that Professor Salvesen’s department has become the recep- 
tacle for quite a variety of ailments hitherto unknown or con- 
sidered as very rare, and this is most useful for a hospital 


serving as a great teaching center. As for Professor Hans- 
sen’s department, one of his assistants, Dr. H. J. Ustvedt, 
recently published an account of twelve cases of Boeck’s sar- 
coid. In his opinion the diagnosis must depend on a careful 
clinical assessment of all the evidence, for there is not one 
pathognomonic sign unless it be the skin lesion, which, by 
the way, was found in only two of his twelve cases. The other 
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manifestations—hilus adenitis, swelling of the salivary glands 
iridocyclitis, osteitis multiplex cystoides, fever and certaiy 
radiologic opacities in the lungs—may, if combined in one and 
the same case, form a quite definite picture warranting the 
diagnosis of Boeck’s sarcoid. But the trouble is that the diag. 
nosis is seldom anything more than a probable diagnosis, the 
probability dwindling as the number of the more or less char. 
acteristic features of this syndrome are conspicuous by their 
absence. There is a corresponding vagueness with regard t 
etiology, and there are still doubts as to the part played by 
the tubercle bacillus. 


The Chemotherapy of Pneumonia 

The serum treatment of pneumonia has never enjoyed much 
of a vogue in Norway, where the distances between the patient 
and a well equipped laboratory are often great. But the 
modern chemotherapy of pneumonia is already so universally 
accepted that not to give sulfanilamide or sulfapyridine or 
some other member of the same group would now be con- 
sidered unwarrantable. One drawback to this wholesale 
unanimity is the lack of control cases. To give sulfapyridine 
only to every other patient admitted to the hospital for pnev- 
monia for the sake of comparison would be condemned as 
sacrificing the individual on the altar of science. Thanks to 
this state of affairs, little difficulty has been experienced by 
Dr. Romcke and Dr. Vogt in collecting from various hospitals 
the records of 342 patients who suffered from croupous or 
atypical pneumonia during the brief period between the middle 
of October 1938 and May 1, 1939. They discarded all the 
cases in which the pneumonia was secondary to an operation 
or other ailment, in which the diagnosis of pneumonia was in 
doubt, or improvement had begun before the drug was giver, 
or its dosage was under 3 Gm. for adults, or empyema com- 
plicated the issue on the patient’s admission to hospital, or 
when death occurred within twenty-four hours of such admis- 
sion. They found that among their 342 more or less uncom- 
plicated cases there were only twenty deaths, a mortality oi 
5.8 per cent. Going back to the period 1928-1938 in search 
of controls, they found that the mortality from pneumonia in 
this period ranged from 20.5 to 35.2 per cent. As for the ill 
effects of sulfapyridine, the worst would seem to be granulo- 
cytopenia, a serious case of which, ultimately ending in recov- 
ery, has had to be recorded. 





Marriages 


Rosert GLENN TuHompson, Three Churches, W. Va. 10 
Miss Marian Brownlee Hayes of Rock Hill, S. C., June 2%. 

Lawrence H. Mitts, Clarksburg, W. Va., to Miss Mildred 
Gertrude Young of New Martinsville, July 7. 

Aton Gravy Brown, Rock Hill, S. C., to Miss Nellie 
Claire Sanders of Charleston, June 2. 

HerMAN C. SCHMALLENBERG, New London, Wis., to Miss 
Dorothy Ehlke of Appleton, June 25. 

Rosert S. GEARHART, Madison, Wis., to Miss Dorothea 
Rehder of Lincoln, Iowa, July 22. 

Ratpu C. Lake, Georgetown, Ky., to Miss Frances Blanche 
Binford in Springfield, July 5. 

Wes ey C. MrinzeEL, Colville, Wash., to Miss Meredith Hick- 
man in Spokane, June 1. 

Rorert P, Ketser, Miami, Fla., to Miss Alice Bidlingmat! 
of Hollywood, July 1. 

Ervin HaNnsHER to Miss Harriet E. Kesselman, both o 
Milwaukee, June 25. 

CLARENCE M. STRAND, Westby, Wis., to Miss Eunice Liet 
of Rio, June 17. 

Davin M. REGAN to Miss Marion Martin, both of Berlin, 
Wis., July 11. 
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Deaths 


Robert Stevenson Macdonald, Plattsburg, N. Y.; Cornell 
(piversity Medical College, New York, 1902; member of the 
\fedical Society of the State of New York; fellow of the 
\merican College of Surgeons; attending surgeon to the Cham- 
plain Valley Hospital; consulting surgeon to the Alice Hyde 
\femorial Hospital, Malone; General Hospital, Saranac Lake; 
Lake Placid (N. Y.) General Hospital; Clinton Prison Tuber- 
ulosis Hospital, Dannemora, and the Mercy Hospital, Tupper 
Lake; aged 62; died, June 4, near St. Alexis des Monts, Que., 
Canada 

Roy Richard Jones ® Passed Assistant Surgeon, U. S. 
Public Health Service, Washington, D. C.; State University 
of Iowa College of Medicine, Iowa City, 1919; from November 
1935 to March 1938 he was detailed as medical adviser to the 
Divisien of Labor Standards, United States Department of 
Labor: secretary of the Committee on Medical Control of Sili- 
cosis, National Silicosis Conference; aged 48; died, June 13, 
at the Dr. W. H. Groves Latter-Day Saints Hospital, Salt Lake 
City, of complications following an operation for appendicitis. 

Mary Elizabeth Botsford, San Francisco; University of 
California Medical Department, San Francisco, 1896; member 
i the California Medical Association; past president of the 
\ssociated Anesthetists of the United States and Canada; 
linical professor of anesthetics emeritus at her alma mater; 
served as contract surgeon in the M. C., U. S. Army, during 
the World War; formerly on the staffs of the University of 
California and Children’s hospitals; aged 74; died, June 18. 

Jeremiah Sweetser Ferguson, Malba, N. Y.; University 
oi the City of New York Medical Department, New York, 
|892: assistant professor of histology, Cornell University Med- 
ical College, New York, 1908-1913, and for many years secre- 
tary of the faculty; on the staffs of the Gouverneur Hospital 
and the Willard Parker Hospital; author of a textbook on 
“Normal Histology and Microscopical Anatemy” published in 
1905: aged 68; died, June 30, in the New York Hospital. 

Claude Graham Hoffman, Louisville, Ky.; University of 
Louisville Medical Department, 1901; member of the American 
Urological Association; fellow of the American College of 
Surgeons; formerly associate in the department of urology at 
his alma mater; on the staffs of the Jewish, Children’s Free 
and Louisville City hospitals, Norton Memorial Infirmary and 
the Kentucky Baptist Hospital; aged 59; died suddenly, June 
24, of cerebral hemorrhage. 

George Frederick Goodfellow ® Saratoga Springs, N. Y.; 
Queen's University Faculty of Medicine, Kingston, Ont., 
Canada, 1919: fellow of the American College of Surgecns; 
served in the Canadian Army during the World War; on the 
staffs of the Saratoga Hospital, Saratoga Springs, and the 
Benedict Memorial Hospital, Ballston Spa; aged 49; died, 
June 2, in the General Hospital, Kingston, Ont., Canada, of 
coronary thrombosis. 

William V. Laws ®@ Hot Springs National Park, Ark.; 
Kentucky School of Medicine, Louisville, 1893; Medico-Chi- 
rurgical College of Philadelphia, 1900; member of the House 
ot Delegates of the American Medical Association, 1913-1914; 
fellow of the American College of Surgeons; member of the 
American Urological Association; medical director of the Ozark 
ar eee aged 73; died, June 9, of chronic myocarditis and 
nephritis, 

Robert Wayne Harris, New Albany, Ind.; Hospital College 
ot Medicine, Louisville, Ky., 1884; member of the Indiana State 
Medical Association; past president of the Floyd County Med- 
ical Society; bank president; formerly member of the city 
council and member of the city board of schocl trustees; on 
tie staff of St. Edward’s Hospital; aged 78; died, June 8, of 


coronary occlusion and chronic hypertension. 
George Luther Davenport, North Chicago, Ill.; Univer- 
sity ot Illinois College of Medicine, Chicago, 1907; fellow of 


the American College of Surgeons; formerly assistant professor 
ot surgery at his alma mater; at one time attending surgeon 
to the Michael Reese, Illinois Masonic and Cook County hos- 
pitals, Chicago; aged 57; died, June 29, in the Veterans Admin- 
istration Facility of bronchopneumonia. 

Herbert McKay Coulter, South Pasadena, Calif.; Uni- 


versity of Minnesota College of Medicine and Surgery, Minne- 
apolis, 1903; member of the California Medical Association ; 
lormer!y assistant professor of medicine (pediatrics) at the 
Colleg f Medical Evangelists, Los Angeles; formerly physi- 
ye M ae in the South Pasadena School System; aged 61; 
Cled, " 6 
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Howard Merchant Francisco, Orofino, Idaho; University 
of Louisville (Ky.) School of Medicine, 1911; member of the 
American Psychiatric Association; served during the World 
War; on the staff cf the State Hospital; formerly superin- 
tendent of the Eastern State Hospital, Lyons View, Tenn.; 
aged 58; died, June 2, of coronary disease. 

Christopher H. Shearer @ Reading, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
fellow of the American College of Surgeons; served on the 
staff of the Reading Hospital in various capacities for many 
years: gynecologist to St. Joseph’s Hospital, 1903-1910; aged 
69; died recently of cerebral hemorrhage. 

Thomas Waller Floyd, Peoria, Ill.; Kentucky School of 
Medicine, Louisville, 1897; member of the Illinois State Med- 
ical Society and the American Academy of Ophthalmology and 
Oto-Laryngology ; served during the World War; on the staff 
of the Proctor Hospital; aged 66; died, June 5, at the Meth- 
odist Hospital of coronary occlusion. 

David Wilson Smouse, Los Angeles; University of Mary- 
land School of Medicine, Baltimore, 1876; member of the Lowa 
State Medical Scciety; past president of the Polk County 
(lowa) Medical Society ; formerly a practitioner in Des Moines, 
Iowa; in 1931 founded a school for handicapped children; aged 
85; died, July 2, of arteriosclerosis. 

Seymour Archibald, Edmonton, Alta., Canada; Bellevue 
Hospital Medical College, New York, 1897; district medical 
officer for the Canadian Pacific Railway for many years and 
chief medical officer of the Northern Alberta Railways; served 
with the Canadian Army Medical Corps dyring the World 
War; aged 63; died, May 5. 

Harlan Horney, San Angelo, Texas; Chicago Homeopathic 
Medical College, 1895; Southwestern University Medical Col- 
lege, Dallas, 1904: member of the State Medical Asscciation 
ot Texas; served during the World War; formerly on the 
staff of the Shannon West Texas Memorial Hospital; aged 
69; died, June 21. 

Aldege Ethier, Montreal, Que., Canada; School of Medicine 
and Surgery of Montreal, Faculty of Medicine of the Univer- 
sity of Laval at Montreal, 1892; professor of clinical gyne- 
colegy at the University of Montreal Faculty of Medicine; 
formerly on the staff of the L’Hopital Notre-Dame; aged 70; 
died, June 2. 

Karla Pauline Hahn ® Cleveland; Christian-Albrechts- 
Universitat Medizinische Fakultat, Kiel, Prussia, Germany, 
1924: on the staffs of the Lutheran and Deaconess Evangelical 
hospitals; aged 44; died, June 12, in the Bedford (Ohio) 
Municipal Hespital of injuries received in an automobile acci- 
dent. 

Stanley McClure Deakin, Imola, Calif.; College of Physi- 
cians and Surgeons, medical department of the University of 
Southern California, Los Angeles, 1912; member of the Cali- 
fornia Medical Association; on the staff of the Napa State 
Hospital; aged 52; died, June 1, of coronary ccclusion. 

Garry Richman Burke ® Alameda, Calif.; University of 
Buffalo Schocl of Medicine, 1918; fellow of the American 
College of Surgeons; on the staff of the Alameda Sanatorium; 
aged 43; died, June 19, in the Sonoma County Hospital, Santa 
Rosa, of injuries received in an automobile accident. 

Isaac W. Lamm, Lucama, N. C.; University College of 
Medicine, Richmond, 1899: member of the Medical Society of 
the State of North Carolina; bank president; for many years 
member and chairman of the school board; aged 74; died, June 
20, in a hospital at Wilson of coronary occlusion. 

Arthur Hall Dundon ® North Plainfield, N. J.; Baltimore 
Medical College, 1900; on the staff of the Muhlenberg Hos- 
pital, Plainfield; for many years secretary of the board of 
health of Plainfield and formerly registrar of vital statistics; 
aged 62; died, June 20, of chronic arthritis. 

Hugh Edgar Ferguson, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1914; medical officer of health 
of Forest Hill village; served during the World War; on the 
staffs of the Toronto East General Hospital and the Toronto 
Western Hospital; aged 59; died, June 21. 

Louis Goldstein, Beaumont, Texas; College of Physicians 
and Surgeons of Chicago, 1886; member of. the State Medical 
Association of Texas; past president of the Jefferson County 
Medical Society; on the staff of the Hotel Dieu Hospital; aged 
77; died, June 25, of bronchopneumonia. 

Thomas Hayes Kinnaird, Lexington, Ky.; University of 
the City of New York Medical Department, 1881; member of 
the Kentucky State Medical Association; aged 84; died, June 
25, in St. Joseph’s Hospital of chronic pyelonephritis with 


~, 


nephrolithiasis and bronchopneumonia. 
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Felix Cohn ® New York; Universitit Heidelberg Medi- 
zinische Fakultat, Baden, Germany, 1884; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
on the staffs of the Montefiore, Beth Israel and Lenox Hill 
hospitals; aged 78; died, June 2. 

Hal H. Hazlett, Topeka, Kan.; Barnes Medical College, 
St. Louis, 1897; member of the Kansas Medical Society; vet- 
eran of the Spanish-American War; for many years on the 
staff of the Christ’s Hospital; aged 65; died, June 4, of carbon 
monoxide poisoning. 

E. W. Hoylman, Secondcreek, W. Va.; University of the 
South Medical Department, Sewanee, Tenn., 1906; member of 
the West Virginia State Medical Association; aged 64; died, 
June 22, in a hospital at Ronceverete of abscess of the gall- 
bladder and uremia. 

M. Jean Wilson ® Warsaw, N. Y.; University of Buffalo 
School of Medicine, 1885; formerly village president and mem- 
ber of the board of education of the high school; aged 78; on 
the staff of the Wyoming County Community Hespital, where 
he died, May 26. 

Dixie Navarro Foster, Franklin, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1889; for many 
years superintendent of education of the parish; aged 76; died, 
June 15, in the Iberia General Hospital, New Iberia, of cerebral 
hemorrhage. 

Alonzo Woodford Little, Kansas City, Kan.; University 
Medical College of Kansas City, Mo., 1900; member of the 
Kansas Medical Society; served during the World War; aged 
59; died, June 8, in the Veterans Administration Facility, 
Wadsworth. 

George Edward Hearst ® Cedar Falls, lowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1904; on the 
staff of the Sartori Memorial Hospital; aged 60; died, June 9, 
in the Illinois Central Hospital, Chicago, of pulmonary 
embolism. 

Frederick August Seemann, National City, Calif.; Hahne- 
mann Medical College and Hospital, Chicago, 1891; Rush 
Medical College, Chicago, 1897; aged 73; died, May 22, in the 
San Diego County Hospital, San Diego, of carcinoma of the 
esophagus. 

Daniel Smith Harrop, West Warwick, R. I.; Georgetown 
University School of Medicine, Washington, D. C., 1915; chair- 
man of the school committee; served during the World War; 
aged 48; died, June 8, in St. Jeseph’s Hospital, Providence. 

James Kennedy Corss © Newport News, Va.; University 
of Pennsylvania Department cf Medicine, Philadelphia, 1892; 
fellow of the American College of Surgeons; aged 70; on the 
staff of the Elizabeth Buxton Hospital, where he died, June 6. 

Horace Nelson Mateer, Wooster, Ohio; University of 
Pennsylvania Department of Medicine, Philadelphia, 1883; for 
many years professor of biology at the University of Wooster ; 
aged 83; died, June 10, of arteriosclerosis and myocarditis. 

Benjamin William Kelly ® Aitkin, Minn.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897: past president of the Aitkin County Medical Society ; 
served during the World War; aged 65; died, June 4. 

George Everett Murphy, Olympia, Wash.; University of 
Oregon Medical School, Portland, 1912; member of the Wash- 
ington State Medical Association; aged 62; died, May 18, in St. 
Peter’s Hospital, of cerebral hemorrhage and pneumonia. 

James Henry Divine, Palisade, Colo.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1879; Bellevue Hospital 
Medical College, New York, 1883; aged 92; died, May 18, in 
the Fitzsimons Hospital, Denver, of arteriosclerosis. 

Arthur W. Blunt, Clinton, Iowa; Chicago Homeopathic 
Medical College, 1878; member of the Iowa State Medical 
Society; aged 84; on the staff of the Jane Lamb Hospital, 
where he died, June 17, of cerebral hemorrhage. 

Orpheus E. Current, Farmland, Ind.; Medical College of 
Indiana, Indianapolis, 1897; member of the Indiana State Med- 
ical Association; on the staff of the Ball Hospital, Muncie; 
aged 67; died, June 18, of coronary thrombosis. 

Charles L. King, Whitesboro, Texas; University of Louis- 
ville (Ky.) Medical Department, 1883; member of the State 
Medical Association of Texas; for many years health officer ; 
aged 80; died, June 14, of cerebral hemorrhage. 

Tekla Amalia Josefina Berg, Lynn, Mass.; Tufts College 
Medical School, Boston, 1898; member of the Massachusetts 
Medical Society; aged 70; died, June 8, of cerebral hemor- 
rhage, abdominal tumor and arteriosclerosis. 

Alfred Alexander Macleay, Manchester, N. H.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1895; 
aged 69; for many years on the staff of the Notre-Dame de 
Lourdes Hospital, where he died, June 1. 
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William Sleeper Windle, Oskaloosa, Iowa; Kentyc\, 
School of Medicine, Louisville, 1897; formerly professor ;; 
physiology and biology at the William Penn College; ageq 4. 
died, May 28, cf coronary artery disease. 

Fred S. Williams, Shelton, Conn.; Chicago Homeopathj 
Medical College, 1904; Nerthwestern University Medical 
School, Chicago, 1905; member of the Connecticut State Med. 
ical Society; aged 57; died, May 5. 

David C. Nolan @ Saratoga Springs, N. Y.: Albay 
(N. Y.) Medical College, 1906; senior member of the medic.! 
staff of the Saratoga Hospital and a member of the executive 
committee ; aged 58; died, May 17. ’ 

John Lewis Harvey ® Simpsons, Va.; University Collec 
of Medicine, Richmond, 1909; member of the county board ,j 
health; formerly member of the state legislature; aged 5}. 
died, June 27, of angina pectoris. i 

Louis Mark Alofsin ® New York; Long Island Colleg, 
Hospital, Brooklyn, 1907; served during the World War: op 
the staff of the French Hospital; aged 55; died, June 2 , 
carcinoma of the rectosigmoid. 

_Herbert Richard Holme, Toronto, Ont., Canada; Univer. 
sity of Torento Faculty of Medicine, 1909; served during the 
World War; on the staff of the Toronto East General H % 
pital; aged 53; died, June 5. 

James Frederick Gaylord © Springfield, Mass.: Dar. 
mouth Medical School, Hanover, N. H., 1914; served during 
the World War; aged 49; died, June 8, in the Springfield H ; 
pital of cerebral hemorrhage. 


David Howard Gibson, Cambridge, Mass.: Tufts College 
Medical School, Boston, 1921; member of the Massachusetts 
Medical Society; aged 53; died, June 8, in. the United States 
Naval Hospital, Chelsea. 

Roy Lee Laird ® Detroit; University of Michigan Medical 
Schocl, Ann Arbor, 1917; served during the World War: on 
the staff of the Harper Hospital; aged 45; died, June 17, of 
coronary thrombosis. 


James Nathan Gee, Bethel, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1890; for many years 
member of the county school board; aged 72; died, June 30, oi 
coronary occlusion. 


Charles Aulden Emes, Twin Falls, Idaho; University 

Medical College of Kansas City, Mo., 1897; on the staff of the 
Twin Falls County General Hospital ; aged 65; died, June 3, oi 
coronary occlusion. 
_ Richard Pitman Lewis, Tujunga, Calif.; University Med- 
ical College of Kansas City, Mo., 1910; served during the 
World War; aged 52; was burned to death, June 30, when his 
home caught fire. 

_Francis James Grandfield ® New Boston, Mich.; Detroit 
College of Medicine, 1909; bank president, justice of the peace 
and health officer; aged 58; was found dead, June 3, of corv- 
nary thrombosis. 

Henry Holmes Hunter, Whaleyville, Va.; Medical College 
of Virginia, Richmond, 1900; member of the Medical Society 
of Virginia; member of the county school board; aged 64; 
died, June 17. 


Patrick Joseph Mangan, San Francisco; Cooper Medical 
College, San Francisco, 1896; member of the California Med- 
ical Association; aged 73; died, May 31, of arteriosclerotic 
heart disease. 

Oscar Jacobs MacLaughlin © Hot Springs National Park, 
Ark.; University of Arkansas School of Medicine, Little Rock, 
1927; aged 41; died, June 2, of injuries received in an autome- 
bile accident. 

Alexander William Chisholm, Margaree Harbour, N. 5, 
Canada; College of Physicians and Surgeons, Baltimore, 18%: 
for many years a member of the House of Commons; aged 7); 
died, May 4. 

Frank Joseph Parizek, Los Angeles; University of Mich 
gan Department of Medicine and Surgery, Ann Arbor, 1%: 
aged 56; died, May 7, of chronic myocarditis and arter- 
sclerosis. 

George French Campbell, Los Angeles; Barnes Medici! 
College, St. Louis, 1904; veteran of the Spanish-Amertcat 
War; formerly physician in the Indian Service; aged 70; died, 
June 17. 

Charles Richard Hunt, New Bedford, Mass.; Boston Unr 
versity School of Medicine, 1887; formerly physician to the 
sristol County Jail and House of Correction; aged 83; dité 
June 14. 
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J. Leonard Gratton, Montreal, Que., Canada; M.B., Laval 
University Medical Faculty, Montreal, 1906 and M.D., 1908; 
on the staff of the Verdun General Hospital; aged 55; died, 
May 19. 

Louis Simeon Gendreau, St. Norbert, Man., Canada; 
Manitoba Medical College, Winnipeg, 1896; aged 65; died, 
lune 12, of cerebral thrombosis, arteriosclerosis and diabetes 
iellitus. 

’ Nathan A. Jones, Trilla, Ill.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1896; member of the Illinois State 
Medical Society; aged 71; died, June 18, of cerebral hemor- 
rhage. 

John Frederick Stevens, Millinocket, Maine; Dartmouth 
Medical School, Hanover, N. H., 1899; aged 70; died, May 30, 
at Bangor of bronchopneumenia and hypertrophy of the pros- 
tate. 

George W. Dwinnell, Montague, Calif.; Rush Medical 
College, Chicago, 1885; aged 78; died, May 5, in the Cedars 
of Lebanon Hospital, Los Angeles, of cardiorenal syndrome. 

Peirson Sterling Page, Andover, Mass.; University and 
Sellevue Hospital Medical College, New York, 1899; member 
of the Massachusetts Medical Society; aged 67; died, May 23. 

Charles Herbert Gumaer, San Diego, Calif.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1878: aged 85; died, May 7, of carcinoma of the prostate. 

Fred P. Eastman, South Bend, Ind.; Detroit College of 
Medicine, 1892; member of the Indiana State Medical Asso- 
ciation: aged 78; died, June 17, of cerebral hemorrhage. 

C. O. Guimont, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1895; at one time head of the 
city medical research laboratory; aged 64; died, May 10. 

Henry Irwin Durgin ® South Eliot, Maine; University of 
the City of New York Medical Department, 1889; aged 75; 
died, June 15, of cerebral hemorrhage and hypertension. 

James Edward Donnelly, Terre Haute, Ind.; Rush Med- 
ical College, Chicago, 1901; member of the Indiana State Medi- 
cal Association; aged 67; died, June 7, of myocarditis. 

John Hermanies ® Mariemont, Ohio; Drake University 
College of Medicine, Des Moines, 1913; aged 56; died, June 14, 
in the Deaconess Hospital, Cincinnati, of carcinoma. 

Henry Jackson Deaver, Sabetha, Kan.; Starling Medical 
College, Columbus, 1892; member of the Kansas Medical 
Society; aged 73; died, June 19, of lymphosarcoma. 

Curtis Oscar Mabee, New Providence, Iowa; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1888; 
aged 81; died, June 20, of cerebral thrombosis. 

George Preston Allen, San Francisco; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1879; 
aged 84; died, May 30, of arteriosclerosis. 

William M. B. Cox, Lincoln Acres, Calif.; Memphis 
(Tenn.) Hospital Medical College, 1904; aged 61; died, May 18, 
of coronary sclerosis and hepatic cirrhosis. 

Marion C. Low, South Haven, Mich.; Hahnemann Medical 
College and Hospital, Chicago, 1895; aged 75; died, June 6, 
in Bangor of heart disease and bronchitis. 

Walter Scott Hanley, North Wales, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; aged 
65; died, May 16, of coronary thrombosis. 

Louis George Corbett, Tampa, Fla.; Medical College of 
the State’ of South Carolina, Charleston, 1883; aged 83; died, 
June 17, of carcinoma of the stomach. 

Robert Jonathan Crawford, Winnipeg, Man., Canada; 
University of Toronto Faculty of Medicine, 1891; aged 70; 
died, June 8, of coronary thrombosis. 

_Robert Dwight Wilson, Hermosa Beach, Calif.; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1898; aged 64; died, May 5. 

Frederick Joseph Haerer, Cape May, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1892; aged 77; 
died, June 22, of chronic nephritis. 

_George Robert Hagerman, Kipton, Ohio; Western Reserve 
University Medical Department, Cleveland, 1880; aged 82; 
died, June 6, of arteriosclerosis. 

James Christian Figenshau, Billings, Mont.; Hahnemann 
Medical College and Hospital, Chicago, 1913; aged 65: died, 
June 13, of coronary disease. 

Edward B. Moles, Brockville, Ont., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1896; died, May 
<8, of coronary thrombosis. 

Carl Jesse Koontz, Burlington, Iowa; Marion-Sims Col- 
lege of Medicine, St. Louis, 1899; aged 63; died, June 14, of 
Coronary thrombosis. 





DEATHS 959 


Morton Howland, Huntington, Ind.; Medical College of 
Ohio, Cincinnati, 1886; aged 76; died, June 17, of endocarditis 
and arteriosclerosis. 

John Laughlin MacMillan, Westville, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1931; aged 
38; died, May 28. 

George Flanagan Shaw, Toronto, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1893; aged 
76; died, May 13. 

Lloyd Newcomb Beckwith, Trail, B. C., Canada; Uni- 
versity of Manitoba Faculty of Medicine, Winnipeg, 1930; aged 
44; died, May 11. 

_ Thomas M. Culver, Anderson, Ind.; Indiana Eclectic Med- 
ical College, Indianapolis, 1886; aged 86; died, June 28, of 
chronic nephritis. 

John K. Geary, Fort Wayne, Ind.; Fort Wayne College 
of Medicine, 1887; aged 87; died, June 29, in Columbia City of 
diabetes mellitus. 

Orin Eastland, Shreveport, La.; Missouri Medical College, 
St. Louis, 1882; aged 81; died, June 10, in Palestine, Texas, ot 
pyelonephritis. 

Brainard B. Gracy, Smyrna, Tenn.; University of Lotis- 
ville (Ky.) Medical Department, 1876; aged 89; died, May 3, 
of prostatitis. 

Percy Bissell Grant, Winnipeg, Man., Canada; Manitoba 
Medical College, 1908; aged 59; died, June 3, ef carcinoma of 
the bladder. 

William W. Carmichael, Hampton, Ga.; Southern Medical 
College, Atlanta, 1886; aged 74; died, June 7, of arteri 
sclerosis. 

William Francis Gavin, Regina, Sask., Canada; Queen's 
University Faculty of Medicine, Kingston, 1906; aged 58; died, 
May 24. 

John James MacDonald, New Glasgow, N. S., Canada; 
Halifax Medical College, Halifax, N. S., 1910; aged 54; died, 
May 17. 

William H. Kelly, Spartanburg, S. C.; University of Ten- 
nessee Medical Department, Nashville, 1885; aged 77; died, 
May 22. 

_Neil Malloch, Ottawa, Ont., Canada; McGill University 
Faculty of Medicine, Montreal, Que., 1897; aged 69; died, 
June 4. 

Frank H. Escher, Biteley, Mich.; National Medical Uni- 
versity, Chicago, 1902; aged 71; died, June 18, of cardiorenal 
disease. 

Bittle Cornelius Keister, Washingten, D. C.; College of 
Physicians and Surgeons, Baltimore, 1882; aged 82: died, 
May 3. 

George C. Ferrier, South Mountain, Ont., Canada; Queen's 
University Faculty of Medicine, Kingston, 1900; died, May 5. 
_ Louis P. Linss @ Cincinnati; Medical College of Ohio, 
Cincinnati, 1903; aged 70; died, June 25, of coronary occlusion. 
_ Walter M. Shepherd, Wiggins, Miss. (licensed in Missis- 
sippi in 1906) ; aged 74; died, May 21, of valvular heart disease. 

_ Charles David Gibson Mack, Weymouth, Mass.; Boston 
University School of Medicine, 1895; aged 66; died, May 1. 

John Robert Serson, Mimico, Ont., Canada: University 
of Toronto Faculty of Medicine, 1905; aged 61; died, May 29. 

Alfred Winthrop Myrick ® Randolph, Mass.; Tufts Col- 
lege Medical School, Boston, 1909; aged 54; died, May 10. 

Arthur L. Mitchell, East Aurora, N. Y.; Homeopathic 
Hospital College, Cleveland, 1883; aged 78; died, May 13. 

Melvin Byron Huff, Long Beach, Calif.; University of 
Buffalo School of Medicine, 1885; aged 82; died, June 7. 

_H.H. Kemp, Senoia, Ga.; Georgia College of Eclectic Medi- 
cine and Surgery, Atlanta, 1894; aged 83; died, June 17. 

Joseph Wilson Blair, Latrobe, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1888; aged 79: died, May 3. 

Isidor Shulman, Brocklyn; Long Island College Hospital, 
3rooklyn, 1912; aged 53; died, May 9, of heart disease. 

Lamar Preston Fordham, Pavo, Ga.; Atlanta College of 
Physicians and Surgeons, 1902; aged 59; died, June 9. 

Jay Alexander Lipnick, Brooklyn: Medical College of 
Virginia, Richmend, 1916; aged 47; died, June 9. 

Lemuel B. McWhorter, Chattanooga, Tenn.; Atlanta (Ga.) 
Medical College, 1889; aged 77; died, May 23. 

C. T. Hackleman, Pleasant View, Mo. (licensed in Mis- 
souri in 1884); aged 88; died, May 17. 

W. S. Davis, Owensville, Ark. (licensed in Arkansas in 
1903); aged 83; died, June 13. 
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GERMEX 
A “Cancer Cure” Fraud 


The high-sounding Duncombe Research Laboratory (also 
called Laboratories) of Detroit and Rochester, Mich., first came 
to the attention of the Bureau of Investigation of the American 
Medical Association in November 1933, through an inquiry from 
an Illinois physician who said a patient had been taking the 
A few months later the Bureau 
received a piece of the advertising, a card which mentioned the 


concern’s “cancer cure.” 


following products: 


“Germex, External and Internal (Carcinoma)” 
“Germex, Intra-Venous (Carcinoma)” 
“Hindoo Prescription (Genital)” 

“Epi-Phi (Athletic Foot)” 


‘ 


‘Non-Poisonous Antiseptics” 


The advertising obviously was directed to the layman, as it 


read in part: 


“Germex—a Non-Poisonous Antiseptic—Destroying Parasites and Bac- 
teria—This card may mean good health to you again, or to someone you 
are interested in. We welcome your case, whether it is cancer, ulcers of 
the stomach, pernicious anemia, syphilis, arthritis, or any other disease 


which has been caused by parasite or bacteria. 

“Germex is not a patent medicine, but rather a pharmaceutical—a new 
discovery to be used by physicians and public as well. 

‘In cancer cases the pain is relieved in 24 hours and the odor will dis- 
appear in 48 hours, according to the condition of the patient. 

“Where others have failed heretofore, GERMEX will do the trick.” 
(“Trick” appears to be the right word.—Eb.) 


In March 1934 a person signing himself M. F. Booth but not 
making clear his connection with the enterprise sent a letter 
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NON-POISONOUS ANTISEPTICS 
GERMEX, EXTERNAL ANO INTERNAL (carcinoma) 
GERMCX, INTRA-VENOUS (CARCINOMA) 


GERMEX 


A Non-Poisonous Antiseptic 
DESTROYING PARASITES AND BACTERIA 
THIS CARD MAY MEAN GOOD HEALTH TO YOU again, 
or to someone you are interested in. We welcome your case, whether 
it is CANCER, ulcers of the stomach, pernicious anemia, syphilis, 
arthritis, or any other disease which has been caused by parasite or 
bacteria. 


HINDOO PRESCRIPTION (GENITAL) 
EPI-PHI (aTHuctic FOOT) 


OVER 











One side of Germex advertising card (reduced). 


written by hand on the stationery of a Detroit hotel to the 
executive secretary of the Ohio State Medical Society. With 
it he sent a card of the kind described above. According to 
this letter Germex is “not a new remedy but has been tested 
thoroughly for years, and is now to be given physicians as a 
cure for such complaints as the card indicates, as well as tonsil- 
litis, diabetes and many other cases. . . .” 

Mr. Booth’s letter proceeded to let the medical society in on 
the ground floor of a supposedly alluring proposition: 

“Laboratories are being opened in different cities. If you would like the 
exclusive [rights] for the state of Ohio for $1,250 they will send you 
$250.00 worth of Germex. Hoping this opportunity will be of 
sufficient interest to you that you will investigate it without delay as it is 
so remarkable in its effects.” 


The Ohio society naturally did not care to avail itself of this 
golden opportunity, and so passed the “offer” along to the 
Bureau of Investigation files, where it still reposes with others 
of its kind. To a medical official in California, however, Booth 
is said to have offered the exclusive Germex agency in that 


state for as much as $6,000, the idea apparently being that the 
pickings of quackery are better in that sun-kissed land, and 
hence worth the greater price. 

Around the same time the exploiter, signing himself “p, 
T. H. Duncombe, D. C.” wrote to Food and Drug officials of 
Michigan: 


“‘We are about to incorporate and to manufacture a new secret { rmula 
which we have been selling to the doctors throughout the city 
It is our desire to receive information concerning the sale to the public 
It is a synthetic, non-poisonous antiseptic, that is used externally 
internally and intra-venously. 

“We are desirous to retain the active principal a secret, until such time 
it is recognized for its merit. We can supply letters with affidavits from 
medical men and others, who are using it with success for pathogen 
bacteria destruction, which have never here-to-fore yielded to treatmen 
including Perniciots Anemia, arthritis, syphilis and cancer. We are also 
testing it out for tubercle bacillus. It is als» a success for septocemia 
[sic] and many other skin diseases, fistula and ete. 

“We will, I presume, be required to register several preparations a 
they are produced for special purposes. 

“Germex is a name for the active ingredient, synthetically produced, anj 
is a name only, as for instance: Aspirin had to be given a name, hoy. 
ever, there are several chemical formulas for aspirin, as to its moleculy; 
arrangement; it has been tested out thoroughly as to its toxie content, js 
harmless used in any manner, in fact, a physician drank a four ounce 
bottle here in the laboratory, while the dose is one dram. 

“The founder is an old druggist since 1889, and is competent to pass 
upon the product,” 


Soon afterward, Duncombe made overtures to the Council on 
Pharmacy and Chemistry of the American Medical Association 
for recognition of Germex. He named physicians who, he 
intimated, had achieved remarkable results with it. Apparently 
they had not taken the trouble to learn its composition, for 
Duncombe wrote: 


“The physician usually in these cases makes the statement that they 
cannot believe their eyes and see what Germex does and are not interested 
in what it ts. [Italics ours.—Ep.] We are endeavoring to 
keep the formula a secret, otherwise pharmaceutical manufacturers will 
step in and confiscate it from us. And as we have been doing labora 
tory for over thirty years, it would hardly be fair to have it taken from 
us, . . . 
“Duncombe Research Laboratory is today owned only by my son and 
my self. However we are hoping to come out through the medical associa 
tion rather than other sources, and allow medical men to invest in a 
company that may be nationally advertised for the sake of humanity. We 
admit it sounds contrary to the present day teachings, but Germex really 
does what we claim with consistency. . . . ” 


Duncombe was told of course that, if he would not reveal 
the formula, Germex could receive no consideration from the 
Council. Following further correspondence he finally sent the 
Council a partial description of Germex, as follows: 


“Germex is a Carbo-hydrate in solution, containing 10% by volume of 
alcohol. The molecular definition or anatomical construction has not 

A solution of coal tar, with undesirable 
a brown Liquor, containing 10% by volume 
No odor, a peculiar bitter herbaceous taste, non 
contains Strepto-Bacillus, a 
saprophyte that is harmless Antiseptic, an agent that prevents 
the development of bacteria. . . has the power of driving out 
pathogenic bacteria, without destroying the young cells and _ islets, of 
causing an abnormal growth of the tissue. It will kill parasites.”’ 


definitely been proven. . 
constituents removed 
of alcohol. 

poisonous,—no alkaloidal contents 


In replying to Duncombe the Council pointed out that he had 
presented no acceptable evidence that Germex was a scientific 
product. His answer implied that the thing should be accepted 
on its face. In April 1935, however, he finally informed the 
American Medical Association that he was willing to divulge 
the formula of Germex and asked how to proceed. He was 
sent a book of the rules for submitting a product to the Councl 
on Pharmacy and Chemistry. He never replied. 

Into the picture came next the Federal Trade Commissiot, 
which, on May 24, 1937, issued a Cease and Desist Order against 
Tyrrell H. Duncombe, trading as the Duncombe Research 
Laboratory, prohibiting him from representing that Germex 1s 
of any benefit in cancer, pneumonia, tuberculosis, ulcer, per 
nicious anemia, arthritis, septicemia, diabetes or any other all: 
ment, or is antiseptic in its action, or will destroy or prevelt 
the growth of disease-bearing germs. 
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Then came the investigation by the Post Office Department. 
The memorandum on the case from Hon. Calvin O. Hassell, 
Acting Solicitor for the Department, set forth the following 
facts 

Duncombe claimed to have attended Ontario College of 
Pharmacy at Toronto in 1889 and thereafter to have run a 
drug store at St. Thomas, Ont., in which connection he “dis- 
covered” and began selling Germex. Later he conducted a 
drug store in Detroit for several years, until he left it to 
sell Germex to the public through the mails. 

The memorandum went on to show that although Duncombe 
claimed that as the result of the Federal Trade Commission's 
ection against him he had discontinued the claims the Post 
Ofice was now declaring fraudulent, nevertheless the latter 
agency was able to find evidence that he was still sending out 
literature that was typically offensive and misleading, represent- 
ing the product as a germicide and a remedy for “many here- 
tofore considered uncurable diseases namely: cancer, sugar- 
diabetes, pernicious anemia, appendicitis and other bac- 
teria and parasitic diseases, including eczema.” It was found 
he was also using a printed card reading in part: 

*Germex 
A peculiar bitter, which acts by bitterizing the fluids and secretives of the 
body, on which bacteria live, without any noticeable or important thera- 


reutical action. 


This bitter was found by a government chemist to be chiretta, 
an herb resembling gentian in action. 

Further, a test made by a government bacteriologist showed 
Germex to be “absolutely devoid of any inhibitory or antiseptic 
properties whatsoever.” In fact, it was actually found to con- 
tain “certain bacilli, a form of parasite and germ life. Hence 
the evidence clearly showed that the promoter’s claim that 
Germex was both an internal and an external antiseptic was 
false and fraudulent, and Duncombe offered no evidence to 
the contrary. A fraud order was accordingly issued on Sept. 
20, 1938, against the Duncombe Research Laboratory, Dun- 
combe Research Laboratories and their officers and agents as 
such. 

The Post Office memorandum also pointed out that, though 
Duncombe might qualify as a chemist or pharmacist, he had 
had no medical training. In one of his letters to the American 
Medical Association he claimed: 

“While my family are a consecutive line of M.D.s, I am _ naturally 
interested in seeing that this product should be with them, however so far 
cthers, especially the Osteopaths are taking it up vigorously, I have dodged 
from being a regular practitioner, having seen the strenuous life as a 


boy, and took a course as a chemist, then did take a course when I was 


forty years of age as a chiropractor, but have been retired, and have been 
devoting my life in the laboratory, Having spent 35 years as a druggist, 


but always had a laboratory.” 


Also in this correspondence Duncombe gave the name of a 
Florida physician who, he claimed, endorsed Germex. When 
the physician was asked whether this was true, he replied that 
Duncombe had brought him some patients and furnished the 
medicine for test treatments but paid him nothing for his 
services; that one case cited by Duncombe apparently responded 
to treatment with Germex, but three cases following it failed 
to show any improvement whatever. He added the comment: 


“L fovnd the remedy to be perfectly harmless and without reaction. 
This is the extent of my observation with Germex, and this being so 
limited, | am not in a position to pass on the efficacy of the remedy, but 
tis n pinion that the remedy is inert.”’ 


The physician added that when he discovered that his name 
was being used by Duncombe in the promotion of Germex he 
immediately demanded that it be deleted from the literature. 
He reported also that Duncombe wrote him in May 1932 
promising not to use his name further, but in July 1935 the 
physician was informed that Duncombe was. still using his 
name, 

_ There may be lower standards of ethics than those which 
mvolve deceiving cancer victims with a promise, direct or 
impli to cure them with nostrums, but if so they must be 


rere, 
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POTASSIUM CHLORIDE IN ALLERGY 

To the Editor:—An article by Benson Bloom appearing in 
Tue Journat (The Use of Potassium Salts in Hay Fever, 
Dec. 17, 1938, p. 2281) extolled the virtues of potassium salts 
in hay fever. Soon the lay press joined in announcing a new 
“cure” for hay fever and other allergic states. 

My practice is limited to allergy, and | received numerous 
inquiries from physicians and patients pertaining to the effec- 
tiveness of potassium chloride in hay fever and other allergies. 
As a result, I have undertaken a personal study of sixty-four 
cases to date, in my private practice, covering the cases of 
tree and grass pollinosis, a few angioneurotic edemas and 
asthma. 

The patients were given ten 5 grain (0.3 Gm.) tablets of 
potassium chloride to be taken, when necessary, three times 
a day after meals with at least one glassful of water. 

The results reported by Dr. Bloom differ strikingly from 
my own observations. More than half not only were not 
relieved but in addition had severe epigastric pain and/or 
dizziness, tachycardia and other untoward disturbances. With 
one or two exceptions, those who were relieved slightly were 
given acetylsalicylic acid (except, of course, those sensitive to 
this drug) and, in most instances the acetylsalicylic acid pro- 
duced greater relief than the potassium chloride. 

My experiences at this time cause me to believe that potas- 
sium chloride is of limited or questionable value in hay 
fever and other allergies and that words of caution should 


be published. : ; ; 
Davin Louis ENGetsuer, M.D., New York. 


“THE MARYLAND MEDICAL 
EXAMINER ACT” 


To the Editor:—In the July 22 issue of THe Journat 
appeared an editorial entitled “The Maryland Medical Examiner 
Act.” From what I can learn of the Maryland act, I am of 
the opinion that it is a good act. The Michigan coroner law 
has many faults as it now stands. Principally, it permits a 
person without any qualifications to occupy the position of 
coroner. Hence there are barbers, real estate men, undertakers 
and men of what not occupations represented. However, in 
my opinion it was unwise to pass an act making the office, 
known by whatever name, the expensive, centralized political 
machine provided by this act. 

There was no provision made for changing the occupant of 
the head office for any reason whatever. He could hire and 
fire all the subofficers throughout the state at his pleasure, 
giving him despotic privileges. According to the law, qualifica- 
tions for the office did not of necessity mean a medical education. 

I advocated a change in the law providing medical qualifica- 
tions with perhaps some additional training at conventions or 
elsewhere including drugstore poisons, such as fumigators, insec- 
ticides, pest exterminators (rats, mice and the like); general 
police work in ballistics, finger printing, moulage and methods 
of preservation of evidence, leaving the setup as it is at present. 

Because of these inconsistencies in the law I was one of 
several persons who objected to its passage. There were several 
petty matters that also aided in bringing about its defeat. 

I hope you will not feel that I am writing this in criticism 
but I am quite sure you did not understand the Michigan act 
as it was presented. 


Horace R. Coss, M.D. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES ‘UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUsT CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ARSPHENAMINIZED BLOOD FOR TRANSFUSION 


To the Editor:—Iin an article by Clara C. Kast, C. W. Peterson and J. A. 
Kolmer, in the American Journal of Syphilis, Gonorrhea and Venereal 
Diseases (23:150 [March 23] 1939), the authors suggest the practi- 
cability of using syphilitic or doubtful donors for transfusions by first 
treating the citrated blood with neoarsphenamine or arsphenamine. Is 
this an acceptable procedure? Given a situation in which an emergency 
exists and in which equipment is available for cross matching but not 
for performing a serologic test, is one justified, medically and legally, in 
using the procedure as given in this article? 

Karl W. Linsenmann, M.D., Pontiac, Mich. 


ANSWER.—The procedure described by Kast, Peterson and 
Kolmer, which is supported by the independently conducted 
studies of Eagle on the spirillicidal effectiveness of solutions 
of the arsphenamines in vitro, offers a useful recourse in uncon- 
trollable emergencies. It should not, in the present state of 
knowledge, be employed as routine practice. Even more should 
it be emphasized that the proper blood for blood transfusion 
is the blood of a healthy person, free from syphilis or other 
transmissible or allergic disease. The substitution of the 
treated blood of an unhealthy person under other than circum- 
stances of extreme and uncontrollable emergency might well 
be regarded as medically and medicolegally questionable. 

It cannot be denied that there have always existed and prob- 
ably always will exist loopholes in the controllability of the 
syphilis factor in donors’ blood under almost any conditions 
of practice. This is due to the fact that an individual may 
be the carrier of Spirochaeta pallida from a recent infection 
before the appearance of any clinical evidence of the disease 
whatever and before any serologic test now known becomes 
reliably positive. The question might then well be raised 
whether it is not obligatory for the absolute protection of the 
patient to treat all blood for transfusion in accordance with 
one of the procedures suggested by Kast, Peterson and Kolmer. 
Were such a practice to gain general acceptance, it would 
indeed constitute medicolegal protection and defense to be able 
to show that the blood of a person alleging the transmission 
of syphilis in blood transfusion had been rendered innocuous 
for the transmission of the disease by such a procedure. The 
use of blood banks with the questions involved in the viability 
of Spirochaeta pallida under refrigeration conditions and the 
possible desirability of introducing antispirochetal control into 
the use of such blood offers a still further interesting field for 
speculation and investigation. 

Taking it all in all, one may say that at the present time 
it would be inadvisable to allow the discovery of any spiro- 
cheticidal device to lower the highest possible standards for 
the examination of prospective donors with reference to syphilis 
and the protection of the donee against the slightest element 
of avoidable risk or doubt from this direction. In patients in 
a critical condition, it is quite conceivable that the added ars- 
phenamine might be the cause of a critical reaction of some 
sort. In cases of unrecognized but previously established sen- 
sitivity to the drug, exfoliative dermatitis might follow, for it 
has been shown that as little of the arsenical as would adhere 
to the wall of a syringe rinsed in cold water is sufficient to 
cause an explosion of exfoliative dermatitis in an ultrasensitive 
patient. It is obvious therefore that, despite the usual lack 
of reaction to arsphenaminized transfusion blood described by 
Kast, Peterson and Kolmer, such complete absence of reaction 
is not likely to be an invariable experience. The treatment 
of transfusion blood with an arsphenamine solution there- 
fore should in all probability remain an emergency measure 
designed to afford as much protection as possible in cases in 
which investigation of the donor has been perforce inadequate. 
In the modern hospital, equipment for the quick performance 
of Kahn or Kline elimination procedures need not be lacking. 
On the other hand, in such conditions as prevail in the field 
on engineering projects like the Panama Canal Zone during 
the period of construction, emergency might even make unpar- 
donable the failure to use the blood of known syphilitic patients 
in the attempt to save life. It might well be claimed, how- 
ever, after the work of these authors becomes reasonably well 
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known, that a neoarsphenamine ampule, with instructions {o, 
adding water and diluting, should form part of emergene, 
transfusion kits for use where hospital equipment for tes, 
cannot be made available. The legal aspects have not, so ja, 
as is known, been tested by the courts. F 


SCOPOLAMINE AND CACTOID 


To the Editor:—A man aged 42 has been taking 1/200 grain (0.3 mg) x 
scopolamine hydrobromide with 1/120 grain (0.5 mg.) of cactoid cach night 
for two or three months for nervousness and insomnia. He has aske4 
me what, if any, ill results may follow their use and | am thus Passing 


the query on to you. N. R. Harlan, M.D., Freeport, {1j, 


AnsweR.—It is regrettable that cactoid (at one time calle 
cactin) is still being foisted on the public. It is one of the 
preparations made from Cactus grandiflorus about which ther 
has been a great deal of controversy. Since 1908 the Counc 
on Pharmacy and Chemistry has constantly pointed out the 
worthlessness of these preparations. In 1907 R. A. Hatcher 
stated that he could find no evidence of pharmacologic actioy, 
S. A. Matthews in 1908 showed that cactin had no effect whey 
a thousand times the recommended dose was administered, |» 
1910 the Council on Pharmacy and Chemistry reviewed the 
evidence for the value of Cactus grandiflorus and concluded 
that no available preparation was a reliable remedy. Thus }: 
appears that cactoid has no therapeutic value and no toxic or 
cumulative action and consequently there would be little if any 
effect if it should be taken in the dosage mentioned over a long 
period of time. Scopolamine (hyoscine) is mainly sedative jn 
all doses, although there is a great difference in individual 
response Owing to idiosyncrasy, which also causes variation jy 
toxicity. Doses of from 1 to 3 mg. (%o to Yo grain) oi 
scopolamine hydrobromide generally produce fatigue, drovws- 
ness and natural sleep in fifteen minutes. Scopolamine has 
advantages over morphine in that it quiets the reflexes and 
is not habit forming but produces unpleasant side effects of 
mydriasis, cycloplegia and excessive dryness. A certain degree 
of constipation may result, owing to lessened intestinal peristalsis 
if it is given regularly over a long period of time. In some 
cases after a long period of administration of atropine or 
scopolamine a lessened activity of the salivary glands has been 
noted after the withdrawal of the drug. The oculomotor effect 
is from five to ten times as pronounced as from an equal amoutt 
of atropine. The effect of scopolamine on the _ intra-ocular 
pressure is less than that of atropine. However, in glaucoma 
or in cases in which there is a tendency to an increased intra- 
ocular tension, or in patients past 50 years of age, its effect 
on the intra-ocular pressure when given continuously over 2 
long period of time must be taken into consideration. 


REFRACTORY RINGWORM 

To the Editor:—\ have a particularly refractory case of epidermophytosis 
of the hand. A woman aged 40, otherwise in good heaith, has repeatedly 
had eruption of the palm of the hand for several years. On examination 
she showed a scaly eruption spreading by the appearance of small vesicles 
on the periphery. Scrapings of these scales showed mycelial threads on 
microscopic examination. She has had many forms of treatment without 
good effect. In fact, the eruption was complicated by fissures, ulceration 
and secondary infection. Could you recommend any procedure that might 
be helpful? Is x-ray therapy of any value in this condition? 

M.D., New York. 


ANSWER.—This is a common problem of the dermatologist 
As shown by Cleveland White and others, ringworm infections 
are great sensitizers, making it difficult to treat them with strong 
fungicides, and there are often general conditions that lower 
resistance, making the problem a complicated one. As in all 
inflammations of the skin, the treatment must be changed now 
and then to fit changed conditions in the skin. When fissures 
and pus infection are present, provided the patient’s skin 1s mt 
sensitized to mercury, one of the best applications is ammoniated 
mercury ointment. After the fissures have healed and the pus 
infection has disappeared, a crude coal tar ointment, such 4 
one made of crude coal tar 2 Gm., zinc oxide 2 Gm. and enoug!! 
petrolatum to make 30 Gm. may be applied thinly each events. 
The old ointment should be removed with oil before each nev 
application. This benefits the allergic reaction, if it is not 10 
acute, and seems to control the ringworm infection. If it § 
impossible to keep the black ointment on during the day, ammo 
niated mercury ointment may be used by day, as much as 
cumstances permit, and the coal tar ointment applied at mg" 
Of course the hands must be bandaged or gloved to protect the 
clothing from the black ointment, but care must be taken that 
such protective coverings are not thick, so as to keep the sk! 
too warm. 
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Roentgen rays are decidedly beneficial in most cases of this 
kind. A quarter of a skin unit, 75 roentgens, may be given 
once a week. Low voltage rays, unfiltered, are preferred by 
most dermatologists. Benefit is seen usually after a few treat- 
ments. 

If, however, the case can be controlled by chemotherapeutic 
or other methods besides roentgen therapy, it is preferable to 
do so and save the roentgen rays, the total safe dose of which 
is strictly limited for future possible emergencies. 


INTRADUCTAL PRESSURE IN BILIARY OBSTRUCTION— 
BLOOD AMYLASE 

To the Editor:—1. In obstruction in the common bile duct, what happens to 
the pressure in the bile system and how much pressure is necessary at the 
duodenal papilla to prevent the bile from flowing into the duodenum? How 
much pressure is necessary in the common bile duct to produce a visible 
obstructive jaundice? 2. Is an increase in the blood amylase a factor in 
the production of acute pancreatitis? Would the injection of amylase into 
the blood stream have any good or bad effect? M.D., lowa. 


Answer.—l. The maximum pressures attained during 
obstruction of the common bile duct range from 300 to 375 mm. 
of bile. At this point the liver probably ceases to excrete bile and 
for this reason, after the obstruction has once been established, 
there may be a gradual decline in pressure (Herring, P. T., 
and Simpson, S.: Proc. Roy. Soc. Med. 79:517, 1907). The 
pressures attained after obstruction of the pancreatic duct have 
not been measured except indirectly; it is known (Bennett, 
A. L., and Still, E. U.: Am. J. Physiol. 106:454 [Nov.] 1933) 
that a secretory pressure of 18 mm. of mercury (250 mm. of 
water) may be developed within Wirsung’s duct when the duct 
is closed. Presumably there is also a suppression of the flow 
of pancreatic juice due to obstruction. 

A good many determinations of intraductal pressure and of 
perfusion pressure (the pressure necessary to force fluid into 
the duodenum) within the common duct have been made in 
patients operated on for various types of biliary obstruction. 
The rise in ductal pressure produced by sphincteric spasm dur- 
ing a spontaneous colic is about 150 to 200 mm. of water. 
Following a more prolonged and complete obstruction of the 
sphincter, such as that produced by morphine, the intraductal 
and perfusion pressures increase to from 300 to 400 mm. of 
water. Perfusion pressures necessary to overcome the resistance 
of the sphincter after morphine have been recorded as high as 
600 mm. of water. 

These figures indicate that a continued and prolonged back 
pressure in excess of perhaps 300 to 400 mm. of bile is neces- 
sary to produce visible obstructive jaundice. Some of the 
voluminous, and rather contradictory, literature on this subject 
is cited: 

Kipp, H. A.: Observations on the Variations in Bile Pressure in the 

Human Biliary Tract, THE JourNAL, June 27, 1936, p. 2223. 

McGowan, J. M.; Butsch, W. L., and Walters, Waltman: Pressure in 

the Common Bile Duct of Man, ibid. June 27, 1936, p. 2227. 
Potter, S. C., and Mann, F. C.: Am. J. M. Sc. 171: 202 (Feb.) 1926. 
Walters, Waltman; McGowan, J. M.; Butsch, W. L., and Knepper, 
P. A.: The Pathologic Physiology of the Common Bile Duct, Tue 
JournaL, Nov. 13, 1937, p. 1591. 

2. There is no reason to believe that temporary elevation of 
blood amylase has any particular effect on the organism. 
Definite increases have been noted in patients with common 
duct stone without apparent systemic effects. It is probable 
that some inactivating mechanisms come into play when high 
levels of serum amylase occur. Probably there would be no 
particular good or harm done by injecting serum amylase into 
the blood stream. 


SODIUM RICINOLEATE AND KAOLIN IN 
FOOD ALLERGY 


To the Editor:—Can you give me any information on sodium ricinoleate and 
kaolin taken internally for allergy due to foods? 
Robert D. Kane, M.D., Elmhurst, N. Y. 


_ANsWwer.—There are several papers that deal with the effect 
of sodium ricinoleate in gastrointestinal disturbances including 
those associated with hypersensitivity. Unfortunately, many of 
them do not clearly separate the allergic from such nonallergic 
conditions as ulcerative colitis, functional diarrhea and “auto- 
intoxication.” Meyers, MacQuiddy and Baker (Sodium Ricino- 
leate: J. An Attempt to Determine Its Action in the Ali- 
mentary Tract, J. Lab. & Clin. Med. 19:462-473 [Feb.] 1934) 
fed sodium ricinoleate colored with sudan IV and showed that 
It Was not absorbed by the gastrointestinal tract, whereas butter 
and lard ‘mixed similarly were easily absorbed, as shown by 
deposits in the dorsal, omental and kidney regions. This 
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demonstrates that sodium ricinoleate can have no systemic 
reaction, since it is not absorbed, but must act locally within 
the alimentary tract. Some claim that it detoxifies the toxic 
substances present and prevents their absorption in an unaltered 
state. Sodium ricinoleate has never been accepted by the Council 
on Pharmacy and Chemistry. 

Dorst and Morris (Bacterial Hypersensitivity of the Intes- 
tinal Tract: Its Treatment with Autogenous Vaccine and 
Sodium Ricinoleate, Am. J. M. Sc. 180:650-656 [Nov.] 1930; 
Sodium Ricinoleate in Allergic Disease of the Intestinal Tract, 
thid. 178:631-632 [Nov.] 1929; The Use of Sodium Ricino 
leate in Bacterial Hypersensitiveness of the Intestinal Tract: 
Clinical Results, Ann. Int. Med. 4:396-397 [Oct.] 1930) claim 
that the underlying factor in their series of gastrointestinal 
cases was hypersensitivity to the common intestinal bacteria; 
they believe that these organisms cause local spasms of the 
colon with ensuing constipation and other symptoms. They 
found positive cutaneous reactions to these bacteria, and when 
they gave sodium ricinoleate they reported that the cutaneous 
reactions faded and the patients improved. The drug has been 
used in thousands of cases and some good reports are given 
but, as stated, no clearcut results have been reported in cases 
in which food allergy has been definitely proved clinically and 
by cutaneous tests. In some cases of urticaria, symptoms have 
been ameliorated. 

A search of the literature has revealed no reports of the 
use of kaolin in the field of food allergy. Theoretically, it 
might be useful by slowing down absorption of unaltered 
proteins. 


POSSIBLE PSEUDOHERMAPHRODITISM 


To the Editor:—A woman aged 30 is feminine in body contour and structure 
but since childhood her thoughts, actions and mannerisms have been 
masculine. She escorts girls to dances, treats other girls as would any 
boy and is received socially as a boy not only by the girls but by the 
boys themselves. She is considerably above the average mentally, is quite 
well educated and is well liked by all. She is an embalmer and has a 
widespread reputation for excellent work. Her voice is rather masculine, 
as is her gait and general conduct. There is no beard nor is there a 
masculine distribution of hair on the lower part of the abdomen. She 
States that the mere closeness of other girls is gratifying to her but that 
there are no abnormal sexual practices. This could readily be doubted, 
since the girls with whom she associates are greatly attracted to her. She 
wears a tight brassiére to compress her breasts and at three different 
times a small benign tumor has been removed from one breast. Her breasts 
are larger than usual. She has come to me asking that | amputate the 
breasts, giving as reasons for the request that they are in her way, that 
she is satisfied that she will never change in disposition and will not 
entertain a thought of marriage, that she is fearful because of the 
recurrent tumors that the breasts will become cancerous, and that they 
are an obstacle to pleasures she might otherwise have such as swimming. 
| am puzzled. 1. Is such an operation legal? 2. Is it in this case a 
mutilating operation 3. Would the removal of both breasts be likely to 
affect her present good health in any manner? 4. Would their removal 
precipitate a changed mental state? (There are three cases of insanity 
on her mother’s side among distant relatives.) 5. What are the probabili- 
ties as to the possibilities of her having such a condition as a mixed 
ovary containing both ovarian and testicular tissue? 6. Are there any 
recent developments which by some test might reveal the presence of 
either a mixed ovary containing both ovarian and testicular tissue or 
testicular tissue elsewhere in the abdomen? | might add that the menses 
are normal and have been since she was 14. She insists that | do the 
operation at once and that she will go elsewhere if | refuse. 


M.D., Idaho. 


ANSWER.—I and 2. Some of the abnormalities described here 
may be on a psychic basis and should receive the careful study 
of a trained psychiatrist. There seem to be no statutes or court 
decisions that would enable a categorical answer to these ques- 
tions. Within limits, consent to cosmetic operations, if given 
by the interested persons with complete understanding of the 
purpose and possible’ results, is regarded as affording legal 
protection to the surgeon. Whether those limits extend so far 
as to validate consent given to cosmetic operations that must 
be looked on as involving material risk of life, or operations 
for the purpose of enabling a woman to masquerade more easily 
as a man, it is impossible to say. 

3. No. 

4. No. 

5. It is assumed that the patient’s internal and external geni- 
talia have been examined and found normal. It is highly 
improbable that her ovaries would contain any testicular 
elements in the sense of an ovotestis or of an arrhenoblastoma, 
as in these instances physical characteristics are disturbed as 
well as and usually much more than mental characteristics. 

6. No. The normal female excretes nearly as much andro- 
genic material in her urine as does the normal male and as yet 
no correlation between the amounts of excreted androgens and 
the masculinity or femininity of behavior in women has been 
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established. Indisputably high androgen excretion has been 


found thus far only in malignant adrenal cortical neoplasms, 
for which there is no clinical evidence in the case cited. The 
role of the endocrines in the production of transvestitism and 
homosexuality is poorly understood. 


COMPOSITION OF TABLE SYRUPS 
To the Editor:—\i was taught to prescribe dark karo syrup for children. 1! 
learn that the more recent graduates in medicine recommend light karo 
syrup for children. Which is correct? 
E. S. Du Puy, M.D., Beckley, W. Va. 


ANSWER.—Table syrups composed chiefly of corn syrup 
(glucose) are available in two general varieties: white syrups, 
which consist of a mixture of corn syrup and sugar syrup or 
rock candy syrup with added flavoring, and dark or “golden” 
syrups, which consist predominantly of corn syrup flavored with 
refiners’ syrup. Sugar syrup and flavoring also may be added 
to the dark syrups. Flavoring may be vanilla extract, imitation 
maple flavor or vanillin and coumarin. 

According to federal definition, glucose is a thick syrupy 
colorless product made by incompletely hydrolyzing starch or 
a starch containing substance and decolorizing and evaporating 
the product. It contains (on the basis of a specified density) 
not more than 1 per cent ash, which consists chiefly of chlorides 
and sulfates. Sugar syrup is the product made by dissolving 
cane or beet sugar in water. It contains not more than 35 per 
cent of water. Refiners’ syrup is the residual liquid product 
obtained in the process of refining raw cane sugar. It contains 
not more than 25 per cent water and 8 per cent ash. Rock 
candy syrup is described as the syrup remaining after crystalliza- 
tion and removal of rock candy. 

The range of composition of brands of white and dark table 
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NEOPRONTOSIL 


To the Editor:—How long is it safe to give neoprontosil in 10 grain (945 
Gm.) doses three times a day? 
F. M. Sandifer, M.D., Greenwood, Miss. 


Answer.—It is difficult to make a categorical  statemen 
regarding the length of time that it is safe to give neoprontogjj 
or any of the sulfanilamide-containing chemotherapeutic agents 

Some patients have received from 30 to 60 grains (2 to 4 Gm) 
of neoprontosil over a period of at least thirty days withoy 
any toxic manifestations. Some have received sulfanilamiqe 
daily for a period of more than a year without having il! effects 
from the long continued medication. 

However, patients have been observed in whom the adminis. 
tration of 5 grains (0.3 Gm.) of neoprontosil produced a sharp 
febrile reaction. In any given individual one cannot say whether 
the administration of sulfanilamide or its derivatives will rey; 
in a toxic reaction or how long it is safe to give the drug. 

3ecause of the inability to predict toxic manifestations, one 
must follow the individual patients carefully and constantly and 
be on the lookout for danger signs. As long as none appear it 
is safe to continue the drug. This product has not yet beey 
accepted by the Council on Pharmacy and Chemistry. 


NUMBNESS OF FINGERS AND TOES FROM OIL 


Zo the Editor:—A man employed in one of the local steel mills has had q 
recent infection with syphilis and is responding well to therapy with arseni- 
cals and bismuth. This man reported to me several weeks ago that he 
had noticed numbness of the tips of his fingers and toes, unassociated, 
however, with any loss of motor power or paresthesias. On inquiring into 
the details of his duties | found that his work necessitated constant 
contact with an oil which covered the surface of steel sheets which he 
handled. He has since reported to me that all the other men engaged in 
the same duties had experienced the same type of sensory loss. In my 
patient, sensation returned in the toes promptly after he substituted intact 
shoes for the ones he had been wearing. In the fingers a restoration of 





syrups accepted by the Council on Foods is as follows: 





Dark Syrup Light Syrup 


OND, ik Ste suis Sue d505e 66 eos ces cab 233.0-26.4% 23.6-25.6% 
Roos 4 5 sc 65: does seane ys oden0curs 77.0-73.6% 76.4-74.4% 
Gy oiii0.5 9.0855 665045501 de da dees seo eae NR 0.4-1.4% 0.2-0.4% 
yp ke 2g, tne nn a aera ye 0.0 0.0 
PRET SC MIEOD s 9 0:0.0:ics eens a scadgp bed ene 0.0-0.2% 0.0-0.2% 
Reducting sugars (as dextrose)........... 30.4-38.7% 27.7-36.5% 
TOCA CATOGRIGTALER®...... 6 cans cvnscscnesc 73.1-80.5% 74.1-76.1% 
ROM INO OE IIE sone s nde bascdavinwise sine 2.9-3.2 2.9-3.1 
en UP IID... yc-c coi 5cuvooeeu sews 82-91 82-88 


* Chiefly dextrins, by difference. 





It will be observed that the principal difference lies in the ash 
content of the two types of syrup. Each contains a high propor- 
tion of dextrins. 


TREATMENT OF PAGET’S DISEASE 


To the Editor:—What information can you give me on the present day 
treatment of Paget’s disease of the bone? The patient has a blood calcium 
of 11 mg. The bones involved are the tibia, skull, clavicle and possibly 


the ulna. C. F. Thomas, M.D., Port Huron, Mich. 


ANswer.—The treatment of Paget’s disease is symptomatic. 
Since spontaneous remission of pain and arrest of the process 
are not uncommon, this possibility should be given considera- 
tion in all cases. 

Kay and others have reported relief of pain in this disease by 
the administration of dried adrenal extract in doses of 5 grains 
(0.3 Gm.) taken three times a day. In some instances a lower- 
ing of the serum phosphatase has been observed in association 
with a relief from symptoms following administration of adrenal 
extract. The calcium and phosphorus content of the blood is 
usually within a normal range. Phosphatase is frequently high. 

Relief of pain in Paget’s disease by roentgen irradiation in 
moderate doses carried out under proper precautions is an 
adjunct in the treatment of this disease. The best results by 
roentgen therapy are obtained when the pain is localized in 
non-weight bearing bones. 

In cases presenting marked decalcification of the bones, a diet 
high in calcium content supplemented by calcium in some form 
and vitamin D is indicated. (Calcium gluconate and vitamin D 
15 grain [1 Gm.] tablets three times a day is a satisfactory 
means of administering calcium. ) 

Biopsy of the affected area of the bone has been done and 
cultures have been made; in a few instances positive cultures 
were obtained of a diphtheroid type of bacillus, and vaccines 
have been prepared. However, the results of this form of treat- 
ment have been irregular and on the whole have not been 
satisfactory. 


ibility has also occurred since he has been avoiding contact with the 
oil as much as practicable. The oil involved is called solvac No. 1534 
manufactured by the Socony-Vacuum Oil Compay, Inc., of Chicago. What 
constituent of the oil may be responsible for this effect? Can any 
permanent impairment result from the prolonged and intimate contact 
necessitated by this man’s duties? 
Benjamin B. Cohen, M.D., East Chicago, Ind. 


ANSWER.—This type of oil represents chiefly mineral oil, 
sulfonated naphthenic acid, with a content of from 1 to 1.5 per 
cent phenol. Ordinarily this is diluted with water and is applied 
in the quenching of hot steel sheets. Tens of thousands of 
workers daily handle sheets that have been treated in this manner 
without any known untoward results. Obviously, much of the 
water is evaporated so that the residue on the sheet may approx'- 
mate the original consistency. If the tingling mentioned is to be 
associated with work as a cause, this possibly is related to the 
phenolic content. Phenol is well known as a source of minor 
skin anesthesia. This query implies that the toes are numb only 
when the shoes worn are not “intact.” In this case spillage 
followed by evaporation might account for the numbness of the 
toes. It is not known that the addition of phenol serves any 
useful industrial purpose and thus possibly might be omitted. 
At this time various industrial substances contain ingredients 
for no other purpose than to give individuality to the trade 
preparation. 


TETANUS AND INSECT BITES OR STINGS 
To the Editor:—Is it advisable to give tetanus antitoxin for bee stings o 
stings or bites of other insects? 1! cannot find anything on this matter 
and wonder if any cases of tetanus have been reported from such 
sources. Tetanus is prevalent in this locality. 
Garland McPherson, M.D., Itasca, Texas. 


Answer.—Although it is stated that tetanus has developed 
following insect bites, particularly when the bites were on the 
lower extremities and had become contaminated by dirt, the 
chances of such infections occurring are usually slight. lt 
should be remembered that tetanus bacilli usually are unable 
to grow except in the presence of devitalized tissue and 4 
considerably reduced oxygen tension. Insect bites and_ stings 
do not usually cause much destruction of tissue unless the 
wounds become secondarily infected. If, however, the bites 
are likely to be contaminated by dirt containing horse manu, 
antitoxin might well be given in order to play safe. It_ might 
be well to give bovine antitoxin in order to avoid sensitizati! 
to horse serum and to minimize the chances of serum <iseas 
particularly in persons who have received horse serum betott. 
No general rule should be followed with regard to the use “! 
antitoxic serum for minor wounds, and individual circumstance 
must determine the matter. 
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RELIEF OF URTICARIA DURING PREGNANCY 

To the Editor:—A woman aged. 25, the mother of one child, pregnant since 
Oct. 25, 1938, gives the following history: She has always been well so 
for os she is aware except for violent attacks of what has been called 
asthma. These attacks come only at the menstrual period and are relieved 
by epinephrine or similar medication. She insists that during pregnancy 
she is absolutely free of attacks. She is so concerned that she asked 
whether the ovaries could not be removed, thus ending menstruation. She 
had thought this out for herself. | have seen her in the attacks previous 
to this pregnancy and they are truly severe. | am reminded of a similar 
case which come under my care more than thirty years ago. The patient 
would have an attack of giant urticaria with each period, but during 
pregnancy she would be entirely free of them. | saw her through two 
pregnancies and can vouch for the correctness of the history, as | also 
saw her in many attacks of urticaria. Now what, if any, light can be 
given as to the cause and the possible treatment? M.D., lowa. 


Answer.—The fact that a patient may have asthma only at 
the menstrual period and is free from asthma during preg- 
nancy is one that has been known for many years. In some 
cases of urticaria also a similar condition exists. It is difficult 
to give the reason for this phenomenon, Undoubtedly the 
ovaries play a part, but just what part has not been deter- 
mined. Many men have recognized this situation and have 
given injections of extracts of whole ovary or of a part of 
the ovary or some estrogenic preparation and have obtained 
good results with lessening of the attacks of asthma or 
urticaria. 

On the other hand, it is also known that there are patients 
who get asthma or urticaria only during pregnancy. These 
conflicting situations add to the difficulties regarding expla- 
nation and treatment. 


POSTSURGICAL TREATMENT OF OVARIAN 
CARCINOMA 


To the Editor:—Recently | operated on a young unmarried woman aged 22 
for an ovarian cyst. The cyst was about the size of an egg and had 
all the appearances of a hemorrhagic cyst. The cyst was removed without 
being broken. No other organs were removed except the appendix. The 
pathologic report was cystadenoma with carcinomatous degeneration. The 
majority of my colleagues were of the opinon that no further interven- 
tion should be attempted. The roentgenologist was of the opinion that 
roentgen therapy of adenocarcinoma of the ovaries is of little success 
and would make an invalid of the patient. Would you kindly advise 
what further should be done, especially concerning roentgen therapy. 


M.D., Ohio. 


Answer.—When one ovary is the seat of a pseudomucinous 
cyst, the opposite ovary may be preserved if it is grossly normal. 
These tumors are rarely bilateral. Papillary serous cysts are 
often bilateral; consequently a secondary tumor frequently 
develops in the opposite ovary, even after complete removal 
of the other ovary. In the presence of definitely malignant 
papillary carcinoma, removal of both ovaries, tubes and the 
uterus is indicated, regardless of the gross appearance of the 
opposite ovary. The extent of the surgical operation that 
should be performed for an ovarian tumor, therefore, depends 
on the exact diagnosis and classification of the lesion. 

There does not appear to be any indication for roentgen ther- 
apy in this case. Either the patient requires no further treat- 
ment or a second surgical operation should be performed. The 
choice between these two procedures must depend on an exact 
gross and microscopic diagnosis of the lesion removed as well 
as on the operative appearances in regard to the opposite ovary 
and the uterus at the time of the operation. 


DEVIL’S CLUB AND DIABETES 
To the Editor:—1 should like some information regarding the status of 
devil's club in the treatment of diabetes. There is considerable interest 
in this part of the country regarding it. Is there something to it? 
E. K. Stimpson, M.D., Bellingham, Wash. 


Answer.—As far as is known, there has been no published 
article concerning the extract of “devil’s club” since that of 
Large and Brocklesby in the July 1938 issue of the Canadian 
Medical Association Journal. At present, at least, such extracts 
have no recognized place in the treatment of diabetes, and these 
ao made no therapeutic claims for it in their original 
article, 

It has been reported that from other plants and green vege- 
tables extracts can be made which, when administered by mouth, 
lower the blood sugar. A report on the “Effects of Cabbage 
~Xtracts on Carbohydrate Metabolism” was made by Mac- 
Donald and Wislicki in the Journal of Physiology (94:249 
[Nov. 14] 1938). It is interesting that not only hypoglycemic 
but hyperglycemic extracts have been made from plants. 

In this connection it is wise to call attention to the difference 
between the blood sugar lowering action of a given substance 
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and its ability to exert the metabolic influences known to 
follow the injection of insulin. Thus guanidine derivatives, 
such as synthalin, in exerting slight hypoglycemic action, may 
produce actual toxic effects, especially on the liver and kidneys. 


FLY SPRAYS 
To the Editor:—Please let me know what substitute can be used for an 
ordinary fly spray when one member of the household is sensitive to 
pyrethrum. M.D., California. 


ANSWER. — There are three constituents that are mainly 
employed in the preparation of fly sprays: pyrethrum, rotenone 
and the aliphatic thiocyanate known as lethane. Of the latter 
two, lethane is probably more satisfactory than rotenone; fre- 
quently mixtures of the two are used in commercial prepara- 
tions of fly spray. Lethane is manufactured by Rohm & Haas 
Company, Bristol, Pa., from whom a list of the commercial 
brands of fly spray containing their product can probably be 
obtained. 


THIAMIN CHLORIDE IN BERIBERI 


To the Editor:—A patient has complete paralysis of the arms, legs and 
vocal cords from beriberi. What are the prospects for regeneration of 
the nerves under thiamin chloride therapy? In what way is the nervous 
system affected in beriberi other than degeneration of the myelin sheaths, 
shrinking of the neurons and disappearance of the Nissi granules? 


L. A. Crowell Jr., M.D., Lincolnton, N. C. 


ANSWER.—This case of “complete paralysis of the arms, legs 
and vocal cords from beriberi” is of an unusual type. It would 
aid in arriving at a satisfactory basis for prognosis to administer 
50 mg. of thiamin chloride in sterile physiologic solution of 
sodium chloride twice a day for ten days. If at the end of 
that period there is no improvement, it is unlikely that vita- 
min B, will produce a change. One must then consider a pos- 
sible error in diagnosis or the fact that the changes which have 
occurred are no longer reversible (a rare condition). The great 
majority of patients with beriberi respond dramatically to injec- 
tions of adequate amounts of thiamin chloride. 

Details of involvement of the nervous system and of therapy 
with vitamin B: can be found in Williams and Spies’ book 
“Vitamin B, and Its Use in Medicine.” 


CAMPHORATED PHENOL 


To the Editor:—Can you supply me with a formula by which phenol can 
be rendered less irritating for local use? 


Thomas M. Stewart, M.D., Cincinnati. 


ANSWER.—Camphorated phenol N. F. VI, with the formula 
phenol 30 Gm., camphor 60 Gm. and sufficient liquid petrolatum 
to make 100 cc., is a preparation having a high antiseptic value 
with less caustic properties than phenol. 


“GOLD INJECTIONS AND COLITIS” 


To the Editor:—in The Journal April 22 there is a statemtnt concerning 
gold injections and colitis in reply to a query from M.D., Connecticut. | 
have recently observed a case of profound colitis beginning with the 
administration of gold sodium thiosulfate for lupus erythematosus. The 
patient was severely ill for a long period thereafter but has now recov- 
ered. It has occurred to me that | should send you a report of my case: 

Mrs. A. H. G., aged 33, had had normal digestive health prior to the 
onset of the difficulties to be mentioned. In 1936 lupus erythematosus 
developed. A general study revealed no evidence of tuberculosis. Follow- 
ing local treatment the lupus disappeared but it recurred in the summer 
of 1938. A physician thereafter gave five injections of gold sodium 
thiosulfate. Prior to the fifth injection, diarrhea and abdominal pain 
developed. The fifth injection was given Sept. 28, 1938. Following this, 
diarrhea became profound and the patient passed blood. She then entered 
the New York Post Graduate Hospital, where studies of stools failed to 
reveal Endamoeba histolytica or the bacteria of dysentery. She entered 
the Emergency Hospital in Washington, D. C., November 20 and remained 
in this hospital until Jan. 16, 1939. During this period she was pro- 
foundly ill and over the first five weeks of her stay she had as many 
as forty stools a day, with passage of blood and mucus. She became 
so ill that it appeared that she would die. Repetition of studies of stools 
gave results similar to those obtained at the New York Post Graduate 
Hospital. X-ray examination by barium sulfate enema November 29 
showed ‘marked spasticity of the entire colon, with irregularity in the 
region of the cecum and terminal ileum.’ A repetition of the barium 
enema Feb. 13, 1939, showed “striking improvement in the bowel.” The 
patient began to improve during the sixth week of her hospital stay and 
thereafter gradually regained weight and had fewer movements. Her 
weight had dropped to 69 pounds (31 Kg.) when she was first able to 
be weighed. Since then the patient has gradually recovered and now 
has essentially normal movements. Her weight had come up to I!!! 
pounds (50 Kg.) by May 28. A proctoscopic examination done May 8 
revealed normal mucosa. At no time was there evidence of injury to the 
bone marrow in this case. |. W. Perry, M.D., Washington, D. C. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in Tue JourNAL, August 26, page 880. 


STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 18-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

ALASKA: Juneau, Sept. 12, Sec., Dr. W. W. Council, Box 561, 
Juneau. 

_Ar1zoNA: Basic Science. Tucson, Sept. 19. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
Oct.. 3-4. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

ARKANSAS: Basic Science. Little Rock, Oct. 23. Sec., Mr: Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
Nov. 9-10. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
om Nov. 9-10. Sec., Dr. Clarence H. Young, 1415 Main St., Little 

OCK, 

CALIFORNIA: Written examination. Sacramento, Oct. 16-19. Oral 
examination (required when reciprocity application is based on a state 
certificate or license issued ten or more years before filing application in 
California), San hag ee Nov. 15. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

COLORADO: Endorsement. Denver, Oct. 3. Examination. Denver, 
Oct. 4-6. Sec., Dr. Harvey W. Snyder, 831 Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Examination. Hartford, Nov. 
14-15. Lindorsement. Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock, 
147 W. Main St., Meriden. Medical (Homeopathic). Derby, Nov. 14-15. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

DELAWARE: Examination. Dover, July 9-11. — Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 


State St., Dover. 

District oF CoLumsBia: Basic Science. Washington, Oct. 23-24. 
Medical. Washington, Nov. 13-14. Formal application and supporting 
data must be received before Oct. 1. Sec., Commission on Licensure, Dr. 


George C. Ruhland, 203 District Bldg., Washington. 


FLoripa: Jacksonville, Nov. 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. ‘ Te 
GeorGia: Atlanta, Oct. 10-11. Joint-Sec., State Examining Boards, 


Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawatit: Honolulu, Oct. 9-12. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

IpAHOo: Boise, Oct. 3-4. Dir., Bureau of Occupational License, Mr. 
H. B. W hittlesey, State Capitol Bldg., Boise. 

Ittrnots: Chicago, Oct. 17-19. Superintendent of Registration, 
Department of Registration and Education, Mr. Homer J. Byrd, 
Springfield. 

INDIANA: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct. 10. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefe, State Department of Health, 
Capitol Bldg., Des Moines. 

Kentucky: Louisville, Dec. 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov. 14-15. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

MarRYLAND: Regular. Baltimore, Dec. 12-15.  Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
12-13. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

MASSACHUSETTS: Boston Nov. 14-16. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

MICHIGAN: Lansing, Oct. 11-13.  Sec., Board of Registration in 
Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Minnesota: Basic Science. Minneapolis, Oct. 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medica. Minneapolis, Oct. 17-19. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 
Board of Health, Dr. R. N. Whitfield, Jackson. 

MONTANA: Fecigronsy. Helena, Oct. 2. Examination. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

NEBRASKA. of Science. Lincoln, Oct. 3-4. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

NEVADA: Witten examination and reciprocity with oral examination. 
Carson City, Nov. 6. Sec., Dr. John E. Worden, 311 W. Robinson St., 
Carson City. 

New HaAmpsuirRE: Concord, Sept. 14-15. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. Earl S. Hallinger, 28 
W. State St., Trenton. 

NEw Mexico: Santa Fe, Oct. 9-10. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 18-21. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. 

Nortu Carouina: Reciprocity and Endorsement. 
Sec., Dr. W. D. James, Hamlet. 

Nortu Dakota: Grand Forks, Jan. 2-5. 
4% §S. Third St., Grand Forks. 

OxLauoma: Basic Science. Oklahoma City, Nov. 6. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Okla- 
homa City, Dec. 13. Sec., Dr. James D. Osborn, Jr., Frederick. 

Orecon: Basic Science. Portland, Oct. 28. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

PENNSYLVANIA: Philadelphia, January. Dir., Bureau of Professional 
Licensing, Dr. James A. Newpher, Department of Public Instruction, 
358 Education Bldg., Harrisburg. 

Puerto Rico: Santurce, Sept. 5. 
3854, Santurce. 

RuopveE Istann: Providence, Oct. 5-6. Sec., Board of Examiners in 
Medicine, Dr. Robert M. Lord, 122 Waterman Ave., Providence. 

SoutH CAROLINA: Columbia, Nov. 14. Sec., Dr. A. Earle Boozer, 


Raleigh, Dec. 11. 
Sec., Dr. G. M. Williamson, 


Sec., Dr. O. Costa Mandry, Box 


505 Saluda Ave., Columbia. 
Soutn Dakota: Pierre, Jan. 16-17. Dir., Medical Licensure, Dr. 
G. J. Van Heuvelen, State Board of Health, Pierre. 
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TENNESSEE: Memphis, Sept. 27-28. Sec., Dr. H. W. Qualls, 139 
Madison Ave., Memphis. 

Texas: Austin, Nov. 20-22. Sec., Dr. T. J. Crowe, 918-19-20 Mercap. 
tile Bldg., Dallas. 

VERMONT: Burlington, Feb. 13-15. 
tion, Dr. W. Scott Nay, Underhill. 

VirciniaA: Richmond, Deg 13. Sec., Dr. J. W. 
Franklin Road, Roanoke. 

West VIRGINIA: Fairmont, Nov. 6-8.  Sec., Public Health Coun, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Madison, Sept. 23. Sec., Profegso, 
Robert N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. — Medicq) 
Reciprocity. Milwaukee, Sept. 14. Examination. Madison, Jan. 9.1] 
Sec., Dr. Henry J. Gramling, 507 Mariner Tower, Milwaukee, ; 

WyomincG: Cheyenne, October. Sec., Dr. M. C. Keith, Capitol Bldy 
Cheyenne. = 


Sec., Board of Medical Registra. 


Preston, 304, 


Maine July Examination 


Dr. Adam P. Leighton, secretary, Maine Board of Regis. 
tration of Medicine, reports the written examination held at 
Augusta, July 11-12, 1939. The examination covered ten sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Twenty-one candidates were examined, 
nineteen of whom passed and two failed. Five physicians were 
licensed by reciprocity and three physicians were licensed by 
endorsement after an oral examination. The following schools 
were represented: 


Year P 

School PaneED Grad. rad 
Yale University School of Medicine..........cseeceees (1939) 79 
Georgetown University School of Medicine............ (1938) 82 
Soston University School of Medicine..... (1936) 79, ee 82, 82 
eevee Oe RS  R rere eeee (1918) 78, 

(1923) 79, oa 81, (1937) 80, (1938) 79, 81, 

(1939) 81, 4 
Hahnemann ‘Med, College and Hospital of Philadelphia (1938) 81, 82 
Laval University Faculty of Medicine................ (1939) 78 
McGill University Faculty of Medicine..... (1936) 81, (1938) 76 

Year Per 

School snemmesied Grad. Cent 
Medizinische Fakultat der Universitat Wien.......... (1936) 71 
Regia Universita degli Studi di Bologna. Facolta di 

NECGICINR SO CCNINUEEIN® 0h ois. boos he 8s Soe eRe woe wes (1937) 71 

School LICENSED BY 2ECIPROCITY Fb matinee 
Columbia University College of Physicians and Sur- 

GONE odes ee wean os (1929) New Hampshire, (1935) Penna. 
New York Homeopathic Medical College and Flower 

_Hospital .........5. poe cesecccsscoes elereewins ese sen (1916) New Jersey 
University of Cincinnati_College of Medicine......... (1933) Ohio 
University of Virginia Department of Medicine...... (1934) Virginia 

School LICENSED BY ENDORSEMENT a ee ane 
Yale University School of Medicine................ (1935)N. B. M. Ex. 
Harvard Ce OS ee ae ee ee (1934)N. B. M. Ex. 
Tufts College Medical School... ....ccccccrsscccecsecs (1936)N. B. M. Ex. 


Pennsylvania Reciprocity and Endorsement Report 
James A. Newpher, director, Bureau of Professional 
Licensing, reports thirty-four physicians licensed by reciprocity 
and eight physicians licensed by endorsement from January 9 

through July 26. The following schools were represented: 


Year Reciprocity 


Peak LICENSED BY RECIPROCITY Grad. with 
Rush Medical College..........+- (1921) California, (1937) Illinois 
Johns Hopkins University School of Medicine (1927), (1928), 

(1935) Maryland 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons.............-00- (1934) New Jersey 
St. Louis University School of Medicine............ (1936) Missouri 
Washington University School of Medicine.......... (1933) Missouri 
University of Nebraska College of Medicine......... (1920) _ New York 
Cornell University Medical College..............000- (1935) W. Virginia 
New York University College of Medicine.......... (1936) New York 
Syracuse University College of Medicine............ (1925) New York 
Ohio State University College of Medicine.......... (1927) Ohio 
University of Cincinnati College of Medicine......... (1921) Ohio 
Hahnemann Medical College and Hospital of bys 

PPIR. ck a pietiae Seeee Calw a eM RO ee os (1932), (1937) New Jersey 
i Medical College of Philadelphia............ (1920) Iowa, 

(1920), (1926), (1928), (1936) New Jersey, (1915), 

(1937) New York 
Medico-Chirurgical College of Philadelphia........... (1916) New Jersey 
Temple University School of Medicine.............. (1933) New Jersey 
University of Pennsylvania School of Medicine...... (1920) New Jersey, 

(1935) Maryland 
University of Tennessee College of Medicine.......... (1937) Tennessee 
Medical College of Virginia... .....-ccccccccccscecs (1934) Virginia 
University of Virginia Department of Medicine...... (1928) Tennessee 
Marquette University School of Medicine..... (1928), (1930) Wisconsin 
University of Wisconsin Medical School..... (1933), (1935) Wisconsin 

4 yrsement 

School LICENSED BY ENDORSEMENT at Endorses 
Stanford University School of Medicine............. (1932)N. B. M. Ex. 
Yale University School of Medicine................. (1933)N. B. M. Ex. 
Georgetown University School of Medicine.......... (1937)N. B. M. Ex. 
Cornell University Medical College..............06. (1928)N. B. M. Ex. 
Long Island College of Medicine...............s55. (1937)N. B. M. Ex. 
Duke University Schcol of Medicine....... semeane SN. B. M. Ex. 
Western Reserve University Schoo! of Medicine.. .. 35)N. B. M. Ex. 
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Book Notices 


Pediatric Symptomatology and Differential Diagnosis. By Sanford 
Blum, A-B., M.S., M.D., Head of Department of Pediatrics and Director 
¢ the Research Laboratory, San Francisco Polyclinic and Post Graduate 


s-hool, San Francisco. Cloth. Price, $5. Pp. 500, with 29 illustrations 
i juding one color plate. Philadelphia: F. A. Davis Company, 1938. 

It was inevitable that sooner or later some one would write 
4 book on the differential diagnosis of children’s diseases. The 
author has done this by emphasizing the symptomatology and 
diagnostic features of the various conditions. No attempt was 
made to discuss the etiology, pathology and therapy. Each 
subject has a general plan of discussion, beginning with the 
definition, terminology and enumeration of the principal features 
of the disease, followed by a description of the symptoms, and 
concluding with a detailed differential diagnosis which differen- 
tiates the condition from conditions with which it is likely to 
be confused. The book is complete. In fact the repetition that 
is necessary in the differential diagnoses could possibly have 
been omitted, but it does not detract from the value of the book 
as a reference guide. The sections on the exanthems and acute 
infectious diseases are decidedly helpful. The book should be 
of aid to the clinician, the practitioner and the student. 


William B. Wherry, Bacteriologist. By Martin Fischer. Cloth. Price, 
$4. Pp. 293, with illustrations. Springfield, Illinois & Baltimore: 
Charles C. Thomas, 1938. 

The physiologist Martin Fischer has rendered a real service 
to American medicine by depicting in a most attractive way 
the interesting life of the bacteriologist Dr. William B. Wherry, 
who was his close and lifelong friend. From every page 
emanates their mutual intimacy, as well as the sincere and deep 
affection which for so many years each felt for the other. This 
sustains the interest of the reader and is a fascinating feature 
of the book. 

The volume is rich in factual data concerning bacteriologic 
and medical contributions of the past generation. It has there- 
fore the significance of an important chapter in the formative 
history of the science of bacteriology in the United States. 

Wherry’s life was in many ways unusual and at times 
approached the dramatic. Born in India in 1874 into a cultured 
missionary family, he came to Chicago’s west side early in life. 
His college years were spent at Washington and Jefferson Col- 
lege, of which his father was an alumnus. His medical educa- 
tion was received at Rush Medical College at a time when it 
was dominated by a group of medical masters, from whom he 
received both information and inspiration. One of these mas- 
ters was Ludvig Hektoen, into whose laboratory Wherry was 
admitted early in his medical career and by whose influence the 
trend of his life was to a large degree determined. 

He obtained his M.D. in 1901 and next year was on his 
way to the Philippines. There, in the government health lab- 
oratories at Manila, he was confronted at once by a host of 
the great disease problems of the world—plague, cholera, dysen- 
tery, leprosy, tropical parasites—all of which presented rare 
opportunities for clinical, pathologic and bacteriologic studies. 
Soon his pen became active, and for the remainder of his life 
he was a consistent contributor to medical literature. 

In 1905 he left the Philippines to return to the United States, 
westward through India and Europe. He visited his parents in 
India, where he lingered long enough to observe at first hand 
2 horrible ravages of bubonic plague and other tropical 
diseases, 

After a profitable sojourn in the laboratories of Europe he 
reached the United States, to learn of an interesting problem 
awaiting solution in Montana. This had to do with the poison- 
ous effects of the fumes of the copper smelters on live stock. 
Accepting this opportunity, he had for a time a profitable experi- 
ence in the domain of animal pathology. On the side, as it 
Were, he organized there a local health laboratory, and there 
too he first met Theobald Smith. 

In 1907 he went to Oakland, Calif., as professor of parasi- 
tology on the staff of Oakland College of Medicine. With his 
Past experience in the Philippines he was eminently fitted to 
play while here a leading part in the campaign against bubonic 
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plague then raging in San Francisco. For two years he partic- 
ipated in the dramatic incidents on the Pacific Coast at the 
very time when plague was gaining a permanent endemic foot- 
hold in this country. It was during these investigations that he 
first recognized plague in the ground squirrels of that vicinity. 

After this exciting period he accepted an offer of a professor- 
ship from the reorganized Ohio-Miami Medical College of the 
University of Cincinnati. Beginning his work there under many 
handicaps and with limited facilities, he soon became a leading 
factor in the rapid development of this important medical center. 
It was in this institution that he finally found his life’s satis- 
factions realized and continued to teach and study during the 
remainder of his career. 

Dr. Wherry’s interests in the special field of pathogenic bac- 
teriology were broad and comprehensive. Early he contributed 
much to the morphology and physiology of bacteria as well as 
to the specific etiology and knowledge of the transmission of 
disease. In later years he became interested in the preventive 
problems of infectious diseases, including immunity, vaccines, 
serums and antiseptics. Much of his work was closely asso- 
ciated with clinical medicine. His De Lamar Lecture given at 
Johns Hopkins University in 1931 was a critical study entitled 
“Hypersensitivity to Bacterial Proteins and Its Role in Sus- 
ceptibility and Immunity.” In this, as the author states, appears 
the “most succinct statement of his scientific philosophy.” 

Dr. Wherry died in 1936. His bibliography as published at 
the end of the volume comprises eighty-two papers and 
extends in time from 1899 to 1935. These papers were issued 
with a high degree of regularity and appeared in the best 
journals of the period. A striking characteristic of his con- 
tributions was his terse, concise style. A few pages as a rule 
was sufficient for him to present his most noteworthy researches. 

The book is not only well written but well arranged and well 
printed. The paper is of fine texture and the cover a pleasing 
blue. It is a worthy contribution and one that will be appre- 
ciated by Dr. Wherry’s numerous friends and associates. 


Behandlung der Knochen- und Gelenktuberkulose nach den Erfah- 
rungen von Hohenlychen vom November 1933 bis 1938. Unter Mitarbeit 
von Dr. Richard Schulze, Dr. Ludwig Stumpfegger und Dr. Wilhelm 
Bayer. Herausgegeben von O. Univ.-Prof. Dr. Karl Gebhardt, Chefarzt 
der Heilanstalten Hohenlychen und Leiter des Medizinischen Instituts der 
Reichsakademie fiir Leibesiibungen in Berlin. Paper. Price, 5.40 marks, 
Pp. 62, with 48 illustrations. Leipzig: Johann Ambrosius Barth, 1939. 

The authors present a critical review of 497 cases treated 
between November 1933 and November 1938. The rate of 
sedimentation was found to be a useful indicator of the activity 
of the process and was taken every four weeks. A low lympho- 
cyte count with absence of eosinophils in the presence of a 
leukocytosis was considered an unfavorable sign. The Pir- 
quet reaction was used in children but not in adults. Roent- 
genograms were of little use until after three months of the 
onset of symptoms. Biopsy and guinea pig inoculation were 
used in doubtful. cases: The importance of general treatment 
and exposure to sun is stressed. Immobilization in generous 
casts is advocated, double hip spicas for knees and posterior 
shells for spines. The healing of synovial tuberculosis with 
good motion is reported. Deformities are corrected with 
stretching and casts or by osteotomy. Pott’s disease is treated 
by recumbency in plaster until bony healing is definite. This 
occurs in about two and one-half years in favorable cases. 
Operative treatment is little used in children. In adults, 
amputation, excision of foci near a joint, circumscribed foci 
within joints and joint resections are indicated according to 
the location and progress of the lesion. Surgery is done with 
the electric “knife.” The authors do not consider trauma of 
primary importance in the development of the tuberculous 
lesion. Of the 497 patients, 337 were adults and 160 children; 
229 were cured and twenty-one died. The results of surgery 
were good and accompanied with a distinct shortening of time 
of supervision. Of the total of 497 patients, 81 per cent (403) 
had received previous treatment under a wrong diagnosis. The 
need of education and economic rehabilitation is emphasized. 
The authors present a critical analysis of a large series of 
cases treated by nonoperative and operative methods. The 
text is illustrated with many photographs and reproductions 
of roentgenograms. 
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Diets of Families of Employed Wage Earners and Clerical Workers in 
Cities. By Hazel K. Stiebeling, Senior Food Economist, and Esther F. 
Phipard, Associate Economist, Economics Division, Bureau of Home 
Economics. United States Department of Agriculture, Circular 507. 
Paper. Price, 15 cents. Pp. 141, with 8 illustrations. Washington, 
DD. C.: Supt. of Doc., Government Printing Office, 1939. 

This bulletin presents the results of a study of the food con- 
sumption of 4,000 families of wage earners and clerical workers 
in forty-three industrial centers in eight major geographic 
regions in the United States. The data were obtained from 
food records kept by the families for one week. The records 
have been analyzed to show the expenditures for food, the 
quantities of various foodstuffs purchased and the adequacy of 
the diets available for consumption. The data are classified by 
region, race of family and food expenditure level. Unfortunately 
no totals are given in the tables, and if information regarding 
the food consumption is desired for all people rather than for 
the various expenditure levels it must be computed from the 
data which are given in the tables. In using the results of this 
study it is important to bear in mind several limitations which 
are pointed out by the authors: (1) The sample is a some- 
what biased one, owing to the necessity of choosing families that 
would cooperate by keeping records, (2) the amounts of food- 
stuffs represent merely the total available for consumption, as 
no allowance was made for waste, and (3) the figures for 
vitamins, especially C and B:, are probably higher than the 
amounts actually obtained, because no allowance was made for 
losses in cooking. Interpretation of the dietary deficiencies 
found must also be made in the light of the standards for the 
various dietary essentials that were employed. Standards are 
as yet largely empirical and some of those used in this report, 
in particular for vitamins B, and A, are higher than many 
workers would consider had yet been established. The study 
as a whole represents the first significant approach to a nation- 
wide study of the adequacy of the diets consumed by people in 
the United States and as such it will be a valuable compendium 
of information for all concerned with the problem of nutrition 
and public health. 


Clinical Pediatrics (The Baby). Edited by W. R. F. Collis, M.A., 
M.D., F.R.C.P., Pediatrician Rotunda Hospital, Dublin. With a fore- 
word by Andrew H. Davidson, M.D., F.R.C.P.1., F.C.0.G., Master of the 
Rotunda Hospital, Dublin. Cloth. Price, 21s. Pp. 460, with 106 illustra- 
tions. London: William Heinemann, 1938. 

The author with the aid of several collaborators on specialized 
subjects has written an extremely practical book on the baby. 
A definite attempt was made to limit the material discussed to 
the period of infancy and, although this plan has been faithfully 
adhered to, many of the discussions concern conditions that 
affect the older child. The book covers the field of neonatal 
care, infant feeding, congenital defects, infectious diseases and 
general pediatric subjects. The chapters on celiac disease and 
tuberculosis are well treated. Emphasis has been laid on the 
description of congenital defects and the time at which treat- 
ment should be instituted. Such subjects as pyloric stenosis, 
cleft palate, harelip and ophthalmia neonatorum have been 
treated in detail. This book should be of value to the general 
practitioner, the obstetrician, the medical student and _ the 
pediatrician who wants a rapid reference work at hand. 


Teachable Moments: A New Approach to Health. By Jay B. Nash, 
Ph.D., Professor of Education, School of Education, New York University, 
New York. Cloth. Price, $1.50. Pp. 243. New York: A... Barnes & 
Company, 1938. 

The author intended this book for those who have definite 
responsibilities regarding the health of school children. This 
includes the educational administrators, the teachers and the 
parents. There are ten chapters that present discussion on 
“What Is Health?” “The Stroke-Glide of the Human Engine,” 
“Teachable Moments,” “Truths and Part-Truths About Health,” 
to the final ones on “Schools Should Be More Than Text- 
books,” and “What the Community Might Do If—.” There 
are many errors of fact. The author speaks of the thymus 
gland as an important regulator in the first two or three years 
of life. He announces. its function as being particularly in 
connection with the growth of the heart, the hair and the 
respiratory system. The definite function of this gland has 
not as yet been determined. According to authorities the 


thymus is concerned with growth, calcium metabolism, nutri- 
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tion and blood formation. There is no evidence that the gland, 
when removed, produces any detectable alteration in hair. |) 
discussing foods the author speaks of vitamin C as being 
particularly important in preventing tooth decay. “Milk js 
especially rich in this vitamin.” This will be of interest to 
most nutritionists, since even raw milk is not especially rich 
in vitamin C. The author also states that modern canning 
processes destroy vitamins. This is no longer true, since 
modern canning processes are designed to retain the vitamins 
to the highest extent consistent with safe methods of processing 
and many canned foods are excellent sources of the varioys 
vitamins. Canned citrus juices and tomato juice are recognized 
as excellent sources of vitamin C. Also vitamin C is not the 
most important vitamin in preventing tooth decay. The author, 
in his discussion on sleep as an essential for good health, 
states that for children whose hours of sleep are reduced below 
normal the stage is set for malnutrition and_ tuberculosis, 
Tuberculosis does not develop unless infection is present. 

The author holds out for protective laws that will make 
mandatory the acceptance of immunization and_ vaccination, 
He states that these services should be free and convenient 
for everybody. Free services, including corrective dentistry, 
should be made available: to all children everywhere. He 
speaks especially of the great benefits that would result for 
the people if diagnostic centers under the federal government 
were made available to every one. In the same paragraph he 
decries the present condition in which parents must depend on 
their own physician for medical services. Several times the 
author speaks of school attendance in the modern school 
encouraging malnutrition and bringing about a “decrease in 
red blood corpuscles.” This statement is fallacious. Anemia 
is not produced by school attendance per se. A misstatement 
by the author deals with a discussion of the episode wherein 
a number of persons died as a result of the taking of an elixir 
of sulfanilamide. He states that the person responsible was 
not punished but was allowed to go free by merely stating 
that he “broke no law.” The fact is, the heaviest punishment 
possible was dealt out in this instance. 

Throughout the entire book the author argues for some form 
of medical practice entirely controlled by the government. In 
advancing the argument for free medical service and a change 
from the present medical care by private physicians he lists 
only the advocates for plans not sponsored by the medical 
profession itself. He states that he is inadequately covering 
both sides of a controversy and then proceeds to give only one 
side and does not even mention that a great amount of oppo- 
sition has grown up against these various procedures. The 
author is either not acquainted with the many sources for 
obtaining information about health, including consumer educa- 
tion, available to every one today, or else he chooses to ignore 
them. 


Diet and Ill-Health in the Forest Country of the Gold Coast. By 
F. M. Purcell, M.D., M.R.C.P., D.T.M.& H., Colonial Medical Service, Gold 
Coast. Cloth. Price, 7s. 6d... Pp. 77, with 62 illustrations. London: 
H. K. Lewis & Co., Ltd., 1939. 

This brochure discusses some of the nutritional problems of 
the people of Akim, situated in the forest toward the south of 
the Gold Coast colony, Africa, and describes cases of malnutri- 
tion observed among children attending the dispensary at Oda, 
the capital, during 1935 and 1936, the clinical notes of the author 
being illustrated by a number of photographs. A table is given 
showing the nutritive values of foods available in western Akim 
(but the estimates are made from published data and not from 
actual analyses). Information collected from mothers regarding 
their own food and that of their children has been tabulated to 
show roughly the types and amounts of foods consumed. It 1s 
estimated that the nursing mothers ingest at most from 30 to 
50 Gm. of protein of poor quality, and the vitamin and mineral 
intake is undoubtedly low. In brief, the diet is described as 4 
borderline or “dangerous diet.” Breast milk is often of poo 
quality. The case is cited of a baby fed from birth canned 
milk and orange juice who “differed from all other babies 1 
that he was plump, robust, and constantly cheerful, with cleat 
laughing eyes, and a skin of fine texture.” A plan for a better 
diet has been prepared as a guide for village school teachers 
with liberal portions of beans, ground nuts, green leaves and 
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, fruit, palm oil, one egg three times a week and 
> ounces of canned milk four times a week. It is pointed out 
thal improvement of the diet is possible for many of the inhabi- 
tants with better selection and improved methods of cooking 
vegetables. Instruction in nutrition in all schools is strongly 
advised. A nutrition committee has been formed and the need 
of a full time dietetics officer is pointed out. 


tomatoes, 


Clinical Gastroenterology. By Horace Wendell Soper, M.D., F.A.C.P. 
Cloth. Price, $6. Pp. 314, with 212 illustrations. St. Louis: C. V. 
Mosby Company, 1939. 

This book is primarily a review of the author’s clinical 
experiences in the treatment of diseases of the gastrointestinal 
tract. The personal touch is well emphasized in his instructions 
to patients. His methods of collecting laboratory data are 
peculiar to his own office practice. The text is amply illustrated. 
However, many of the x-ray films are obsolete, as evidenced 
by the presence of a ring to denote the position of the umbilicus 
on the plate. These, as the author does not state, are some of 
the older films of the late R. Walter Mills. The book is want- 
ing in the newer and more modern scientific approach to the 
problems of gastro-enterology. It is of little value to the real 
student in gastro-enterology today and resembles a cursory 
“brush-up course” as given in some of the mediocre schools of 
graduate work. The book, as a whole, is simply and clearly 
written. 

Applications médicales du nouveau Codex et prescription des substances 
vénéneuses. Par René Hazard, professeur 4 la Faculté de médecine de 
Paris. Paper. Price, 18 francs. Pp. 95. Paris: Masson & Cie, 1939. 

This concise monograph summarizes for the physician the 
French pharmacopeial codex of 1937, which became official in 
April 1938. The French Codex comprises two volumes: the 
first, containing the laws and regulations governing the prac- 
tice of pharmacy, the prescription and sale of poisons, and 
statements of general interest; the second, the codex proper, 
containing descriptions, chemical and biologic assays and meth- 
ods of preparation of the various official substances and mix- 
tures. Professor Hazard discusses omissions, additions and 
modifications in the new edition of the codex, with special 
emphasis on the regulations concerning the possession, pre- 
scription and sale of nearly 260 narcotics. The book should 
be of value to those pkysicians who have an interest in the 
international ramifications of their pharmacopeia. 


The New-Born Infant: A Manual of Obstetrical Pediatrics. By Emer- 
son L. Stone, M.D., Associate Clinical Professor of Obstetrics and 
Gynecology, School of Medicine, Yale University, New Haven, Connecticut. 
Second edition. Cloth. Price, $3. Pp. 291. Philadelphia: Lea & 
Febiger, 1938. 

The mortality rate for infants under 1 year of age in the 
United States has declined steadily during the last several 
decades. The mortality rates for infants under 2 weeks of 
age and during the first day of life have not kept pace. There 
is consequently a need for careful study of the conditions 
affecting the newborn infant. It is the attempt of this book 
to correlate and arrange in an orderly fashion the data con- 
cerning the newborn with particular emphasis on the obstetri- 
cian’s point of view and responsibility. The book succeeds 
admirably in its purpose. The early chapters deal with the 
immediate care of the newborn, physiology and development, 
nursing care and feeding. Later chapters are concerned with 
the dietary disorders, birth injuries, infections and other dis- 
orders of the newborn infant. The references to the periodical 
literature are profuse and add greatly to the value of the book. 
All those interested in infant mortality and in the care of 
tants should find this book extremely useful. 


Memorialia Herman Boerhaave. Optimi Medici. Cloth. Price, 1.90 
egal g 133, with 14 illustrations. Haarlem: De Erven F. Bohn 

his is a special printing (type reset) of the speeches deliv- 
cred at the commemoration meeting of the two hundredth anni- 
Versary of the death of Herman Boerhaave, held at Leiden, the 
Netherlands, Sept. 23, 1938, which originally appeared in a spe- 
cal number of the Nederlandsch tijdschrift voor geneeskunde, 
Oct. 1, 1938, pp. 4777-4912. All the papers in Dutch have been 
translated into English, French or German. The papers of 
Special interest to American readers are the scholarly account 
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by J. D. Comrie on the influence of Boerhaave in the early days 
of the medical school in Edinburgh, Henry E. Sigerist’s dis- 
cussion of Boerhaave’s influence on American medicine and 
K. F. Wenckebach’s article on Boerhaave’s relations with the 
medical school at Vienna. J. F. Fulton has contributed a paper 
on the influence of Boerhaave’s Institutiones Medicae on modern 
physiology. Edmund von Lippmann discusses his contribution 
to chemistry, and Isidore Fischer of Vienna deals with him as 
a clinician. The volume is well illustrated, and the papers 
form a fitting memorial to one of the greatest clinicians of all 
time. 

Thorpe’s Dictionary of Applied Chemistry. By Jocelyn Field Thorpe, 
C.B.E., D.Se., F.R.S., Professor of Organic Chemistry and Director of 
Organic Laboratories, Imperial College of Science and Technology, Lon 
don, and M. A. Whiteley, O.B.E., D.Sc., F.LC., assisted by eminent 
contributors. Vol. Il: Bl-Chemical Analysis. Fourth edition. Cloth 
Price, $25. Pp. 711, with illustrations. New York, Toronto & London 
Longmans, Green & Co., 1938. 

Widespread approval of earlier editions of Thorpe predicates 
interest in this second volume of the newly revised dictionary. 
Eighty-two contributors who have an intimate, practical knowl- 
edge of their subjects collaborated in its compilation. The 
authors continue the plan adopted in the first volume. Again 
they have inserted a number of monographs on fundamental 
topics and have retained carefully revised articles descriptive 
of leading industries. Information concerning chemical indus- 
tries is based largely on British enterprise. The extensive 
section on chemical analysis (170 pages) contains nicely sum- 
marized material on qualitative and quantitative methods. 
Subtopics, such as colorimetric analysis, electrochemical analy- 
sis, gas analysis, microchemistry, physical methods in analysis, 
and special reactions, serve to round out the subject. Ade- 
quate references to the original literature indicate the thorough 
manner in which each subject is considered. The complete 
dictionary will serve as an interesting and authoritative source 
of chemical information for both the chemist and the nonchemist. 


Nursing an Art and a Science. By Margaret A. Tracy, R.N., A.B., 
M.S., Director, Training School for Nurses, University of California, San 
Francisco, and Collaborators. Foreword by Annie Warburton Goodrich, 
M.A., (Se.D.). Cloth. Price, $3.25. Pp. 559, with 183 illustrations. 
St. Louis: C. V. Mosby Company, 19338. 

This is a practical book portraying the training and teaching 
of nurses in a modern medical center. The meticulous care of 
the patient and the need for comfortable surroundings are 
emphasized. Bedside care and the preparation of patients for 
various examinations and tests to meet the demands of modern 
diagnostic medicine are included. Various routine tests which 
a nurse should know in order to carry out more accurately a 
physician’s instructions are simply and intelligently described. 
The administration of drugs, the use of physical therapy, the 
preoperative and postoperative care and the complications that 
might retard convalescence are well covered. Not only is this 
book well worth while for nurses, but many a physician could 
learn from it innumerable methods of making patients more 
comfortable. 


Play Therapy in Childhood. By C. H. Rogerson, M.D., M.R.C.P., D.P.M., 
Medical Director, The Cassel Hospital, Penshurst, Kent. Paper. Price, 
$1.25. Pp. 64. New York & London: Oxford University Press, 1939. 

Maladjustments in childhood have only recently attracted 
the attention of psychologists. The first psychologic clinic 
for children in the United States was formed in 1896. The 
work has developed and spread rapidly since that time, but 
the methods of treatment have not kept pace with the demands 
for therapy. Play therapy is one of the later additions to the 
methods employed for correction of maladjustment. In this 
book it is pointed out that it offers a twofold use: (1) as a 
means of treatment and (2) as a means of observation which 
will permit further understanding of the child. It is empha- 
sized that play therapy is suitable only in certain cases of 
maladjustment and is not to be selected for children who 
might be expected to respond to simpler methods. The book 
begins with a historical summary, then follows with a descrip- 
tion of clinical cases and ends with final conclusions and a 
short bibliography. Those who are interested in the psycho- 


logic maladjustments of childhood and their correction will 
find this book of interest. 
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Malpractice: Alcohol Allegedly Used for Procaine 
Hydrochloride (Novocain) as an Anesthetic.—The defen- 
dant physicians performed a herniotomy on the plaintiff in a 
hospital owned and operated by the defendant county. The 
operation was performed under a local anesthetic. Alleging 
that the defendants negligently used alcohol instead of novo- 
cain as an anesthetic, with resultant injury, the plaintiff sued 
the defendants. At the close of the plaintiff’s evidence, the 
trial court sustained a motion filed by the defendants for a 
judgment of nonsuit, and the plaintiff appealed to the Supreme 
Court of Idaho. 

The complaint charged that the defendants, instead of using 
a solution of novocain as a local anesthetic, “carelessly, neg- 
ligently and recklessly furnished, supplied and injected into 
and under plaintiff's skin and the underlying tissues ‘of the 
right inguinal area a solution of alcohol, which said alcohol 
destroyed the tissues or the natural resistance of the tissues 
of said area to infection and caused to be broken down or 
infected plaintiff's skin, subcutaneous tissues, muscles and 
nerves in said area and plaintiff’s right thigh.” But, said the 
Supreme Court, the plaintiff utterly failed to prove that alcohol 
was used instead of novocain as an anesthetic. The nurses 
who assisted in the operation all testified that novocain was 
used to produce the local anesthesia and that alcohol was used 
only to cleanse the surface prior to anesthetizing it. No one 
testified that alcohol was injected. The trial court properly 
sustained an objection to a hypothetic question presented to 
an expert witness which was intended to elicit from the wit- 
ness the effect that the injection of a solution of alcohol 
instead of novocain would have on the area wherein the injec- 
tion was made. There was at no time any proof that a 
solution of alcohol had been injected instead of novocain and, 
furthermore, the question assumed the proof of many facts 
that had not been suggested or covered by any evidence 
whatever. 

The burden of proof was on the plaintiff, and it was not 
sufficient merely to show a possibility or raise a suspicion that 
the defendants may have been negligent. Some evidence is 
necessary, the court pointed out, either direct or circumstan- 
tial, to take a case tc the jury, and there was none in this 
case. The judgment of the trial court was therefore affirmed. 
—Evans v. Bannock County (Idaho), 83 P. (2d) 427. 


Workmen’s Compensation Acts: Insanity Attributed 
to Blow on. Abdomen.—The plaintiff, a man aged 63, suffered 
an accidental injury arising out of and in the course of his 
employment as a male nurse for the State Psychopathic Hos- 
pital at Ann Arbor, Sept. 7, 1935. He was kicked on the 
abdomen by a patient. An operation disclosed a small tear in 
the lower part of the small intestine. The plaintiff remained 
in the general hospital for twenty days and was then trans- 
ferred to a convalescent hospital. He returned home about 
four weeks after the injury. Compensation under the work- 
men’s compensation act was paid to him until Sept. 19, 1936. 
On September 29, the defendants filed a petition to stop pay- 
ment of compensation and, on May 20, 1938, the department of 
labor and industry denied the petition and the defendants 
appealed to the Supreme Court of Michigan. 

The defendants contended that there was no competent evi- 
dence to support the finding of the department that the inca- 
pacity of the plaintiff for work was the result of the accident. 
The plaintiff, following the accident, never resumed employ- 
ment of any kind. Subsequent to his return from the hospital 
he was committed to the Ypsilanti State Hospital as an insane 
patient. The department found that during the time that the 
plaintiff was employed by the defendant hospital and up to the 
time of his accidental injury he was mentally normal and in 
full possession of all his faculties. His disability dated from 
the accident and was a progressive development after that time. 
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The evidence supporting the plaintiff’s claim was largely 
drawn from lay witnesses and was to the effect that prior t 
the injury the plaintiff was fully capable and competent ty 
perform his duties as a male nurse. The defendants’ evidence 
tended to show that subsequent to the injury the plaintiff haq 
a generalized arteriosclerosis and elevated blood pressure ang 
a deteriorated intellect and thinking ability and that this cop. 
dition existed prior to the accident. In the opinion of the 
Supreme Court, however, the record sustained the finding of 
the department that the mental condition of the plaintiff date 
from the accident and that the department had a right to rely 
on the testimony of the plaintiff and of lay witnesses in deter. 
mining the duration of the condition. The action of the depart. 
ment in ordering that compensation be continued was therefore 
affirmed.—Pretzer v. State Psychopathic Hospital (Mich.), 23 
N. W. 213. 


Paternity: Blood Grouping as Evidence of Nonpater. 
nity.—Where, said the court of appeals of Ohio, Franklin 
County, a man is accused by an unmarried female of being 
the father of her unborn child and after the birth of the child 
an expert whose qualifications are not questioned makes , 
blood test of the blood of the mother, of the child and of the 
alleged father, the result of such test is competent evidence 
and may be introduced for whatever weight it may have to 
prove the nonpaternity of the alleged father—State v. IV’right 
(Ohio), 17 N. E. (2d) 428. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Oto-Laryngology, Chicago, Oct. 
8-13. Dr. William P. Wherry, 107 South 17th St.. Omaha, Executive 
Secretary. ie 

American Association for the Study of Neoplastic Diseases, Washington, 

. C., Sept. 7-9. Dr. Eugene R. Whitmore, 2139 Wyoming Ave 
N.W., Washington, D. C., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur. 
geons, Hot Springs, Va., Sept. 7-9. Dr. James R. Bloss, 418 Eleventh 
St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 11-13. Dr. 
Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 

American Clinical and Climatological Association, Saranac Lake, N. Y, 
Oct. 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boston, 
Secretary, 

American College of Surgeons, Philadelphia, Oct. 16-20. Dr. Frederic A. 
Besley, 40 East Erie St., Chicago, Secretary. 

American Congress on Obstetrics and Gynecology, Cleveland, Sept. 11-15. 
Dr. Fred L. Adair, 650 Rush St., Chicago, General Chairman. 

American Congress of Physical Therapy, New York, Sept. 5-8. Dr. 
Richard Kovacs, 2 East 88th St., New York, Secretary. ; 

American Public Health Association, Pittsburgh, Oct. 17-20. Dr. Reginald 
M. Atwater, 50 West 50th St., New York, Executive Secretary. 

American Roentgen Ray Society, Chicago, Sept. 19-22. Dr. Carleton B. 
Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. 

American Society of Anesthetists, New York, Oct. 12. Dr. Paul M. 
Wood, 745 Fifth Ave., New York, Secretary. 

Association of American Medical Colleges, Cincinnati, Oct. 23-25. Dr. 
Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secretary. 
Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma City, 
Oct. 13-14. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birming- 

ham, Ala., Secretary. 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. Mr. Harvey 
T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10-12. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 

Kentucky State Medical Association, Bowling Green, Sept. 11-14. Dr. 
Arthur T. McCormack, 620 South Third St., Louisville, Secretary. 

Michigan State Medical Society, Grand Rapids, Sept. 18-22. Dr. L 
Fernald Foster, 311 Center Ave., Buy City, Secretary. 

Mississippi Valley Medical Society, Burlington, Iowa, Sept. 27-29. Dr. 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

National Society for the Prevention of Blindness, New York, (ct. 26-28. 
Mr. Lewis H. Carris, 50 West 50th St., New York, General Director. 

Nevada State Medical Association, Reno, Sept. 22-23. Dr. Horace J. 
Brown, 120 North Virginia St., Reno, Secretary. 

Oregon State Medical Society, Gearhart, Sept. 6-9. Dr. M. L. Bridgeman, 
1020 S.W. Taylor St., Portland, Secretary. 

Pacific Association of Railway Surgeons, San Francisco, Sept. 29-30. Dr. 

Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. 7 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2-5. Dr. 
Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. 

Rocky Mountain Medical Conference, Salt Lake City, Sept. 5-7. Mr. 
W. H. Tibbals, 610 McIntyre Bldg., Salt Lake City, Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 5-7. Dr. D. G 
Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. ; 

Vermont State Medical Society, Burlingtor, Oct. 5-6. Dr. Benjamin B. 
Cook, 154 Bellevue Ave., Rutland, Secretary. : y 

Virginia, Medical Society of, Richmond, Oct. 3-5. Miss Agnes ' 
Edwards, 1200 East Clay St., Richmond, Secretary. G 

Wisconsin, State Medical Society of, Milwaukee, Sept. 13-15. Mr. J. © 
Crownhart, 119 East Washington Ave., Madison, Secretary. — 

Wyoming State Medical Society, Salt Lake City, Utah, Sept. 5-7. D* 
M. C. Keith, 156 South Center St., Casper, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library leads periodicals to members of the Association 
i to individual subscribers in continental United States and Canada 
eriod of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
ae requested). Periodicals published by the American Medical Asso- 
. are not available for lending but may be supplied on purchase 
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for a | 


ciation 

ware Reprints as a rule are the property of authors and can be 
J . A 

obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
9: 1-36 (July) 1939. Partial Index 
Outbreak of Gastro-Enteritis Caused by Milk-Borne Staphylococci Pro- 
ducing an Enterotoxin. C. A. Abele and S. R. Damon, Montgomery. 
—p. 1. , a 
Prevention and Treatment of Allergy. M. T. Davidson, Birmingham. 
—p. 4. 


American Journal of Medical Sciences, Philadelphia 
197: 741-888 (June) 1939 

Exogenous Pernicious Anemia. G. Alsted, Copenhagen, Denmark.— 
», 741. 

oa of Antipernicious Anemia Factor in Extract of Fetal Bovine 
Livers. H. S. Wigodsky, O. Richter and A. C. Ivy, Chicago.— 
», 750. 

The Liver in Pellagra. V. P. Sydenstricker, H. L. Schmidt Jr., L. E. 
Geeslin and J. W. Weaver, Augusta, Ga.—p. 755. 

Achlorhydria in Leukemias. Clara L. Davis and T. Fitz-Hugh Jr., 
Philadelphia.—p. 763. 

Use of Vitamin Bi in Rest Pain of Ischemic Origin. M. Naide, Phila- 
delphia.—p. 766. 

Drug Treatment of Angina Pectoris Due to Coronary Artery Disease. 
A. M. Master, H. L. Jaffe and S. Dack, New York.—p. 774. 

*Necropsy Survey of Cardiovascular Syphilis, with Particular Reference 
to Its Decreasing Incidence. J. W. Welty, Philadelphia.—p. 782. 

Treatment of Raynaud’s Disease with Papaverine Intravenously. M. G. 
Mulinos, I. Shulman and I. Mufson, New York.—p. 793. 

Sympathomimetic Stimulants in Acute Circulatory Failure of Phenol 
Shock. M. L. Tainter, A. W. Footer and H. Hanzlik, San Francisco. 
—p. 796. 

*Intermittent Venous Compression in Treatment of Peripheral Vascular 
Disorders: Report on 103 Cases. D. W. Kramer, Philadelphia.— 
p. 808. 

Herpes Zoster and Its Visceral Manifestations. E. S. Gais and R. H. 
Abrahamson, New York.—p. 817. 

True Hermaphroditism: Report of Confirmed Case. R. C. Kell, R. A. 
Matthews and A. A. Bockman, Philadelphia.—p. 825. 

Evidence of Communication Between Renal and Omental Blood Vessels 
Following Nephro-Omentopexy for Arterial Hypertension in Man: 
Preliminary Note. M. Bruger and R. F. Carter, New York.—p. 832. 

Pulmonary and Urinary Excretion of Paraldehyde in Dogs. J. H. 
Defandorf, Washington, D. C.—p. 834. 

Observations on Etiology of Ulcerative Colitis: IV. Rectometrogram and 
Rectal Reactions of Eight Normal Subjects and One Patient with 
Ulcerative Colitis Before and After Spinal Anesthesia: Preliminary 
Report. R. Lium, Boston.—p. 841. 


The Liver in Pellagra.—Since analogies have been drawn 
between pellagra and pernicious anemia, Sydenstricker and his 
co-workers tested the efficacy of an extract of pellagrous liver 
in the two diseases. The liver was secured from a patient 
who died of severe untreated pellagra, and an extract suitable 
for intravenous administration was prepared by the method of 
Cohn. This extract has been given to one patient with typical 
pernicious anemia and to two patients with endemic pellagra. 
The patient with pernicious anemia showed a prompt and satis- 
lactory reticulocyte response with subsequent increase in 
erythrocytes and hemoglobin. The individuals with pellagra 
showed no evidence of improvement and were later brought 
Into good remission by the intravenous administration of a 
commercial liver extract. This seems to indicate the entire 
autonomy of the factors effective in the cure of pernicious 
anemia and pellagra. The experiments suggest the existence 
ot a factor other than nicotinic acid, active in the cure of 
pellagra, which is present in normal mammalian liver and its 
refined extracts but absent from the liver of pellagra. 

Cardiovascular Syphilis.—Welty studied the clinical and 
pathologic records of 15,000 consecutive cases coming to nec- 
pa at the Philadelphia General Hospital between Aug. 5, 
1927, and June 15, 1937. Those presenting postmortem evi- 
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dence of cardiovascular syphilis were scrutinized in detail. 
Cardiovascular syphilis of all types was encountered in 1,040 
(6.93 per cent) of the 15,000 cases. Males accounted for 74 
per cent of the cases of cardiovascular syphilis, 76 per cent 
of aneurysms and 81 per cent of syphilitic aortic regurgita- 
tion. Negroes were responsible for the bulk of both the male 
and female groups. Though they formed only two fifths of 
the necropsies studied they accounted for 711 cases. Seventy- 
nine per cent of all patients were from 35 to 65 years of age; 
76 per cent of cases of aortic regurgitation and 80 per cent 
of aneurysms were found in this particular age distribution. 
While crippling cardiovascular syphilis (aneurysm or aortic 
regurgitation) occurred in fifty instances in persons less than 
35 years of age, in only four cases was one of these diseases 
encountered in a white subject. Comparing the two races, car- 
diovascular syphilis is much more prevalent in the Negro, 
attacks that race earlier in life and shows a tendency to 
develop a more serious cardiovascular lesion. Trends in the 
incidence of cardiovascular syphilis have been noted by only 
a few observers, and several of these reports have been con- 
tradictory. However, the majority of communications from 
the United States have shown some decrease in the frequency, 
both clinically and at necropsy. For purposes of contrasting 
the relative incidence in his own material, the author divided 
the 15,000 necropsies into consecutive groups of 3,000 cases 
each. Each group represents a period of from eighteen to 
thirty months, the variation depending on the increasing and 
changing number of necropsies from year to year. The first 
group coming in the years 1927-1930 showed a total incidence 
of 9.2 per cent; this subsequently dropped to 7.7 per cent in 
1930-1932, to 6.36 per cent in 1932-1934, to 5.8 per cent in 
1934-1935 and finally to 5.6 per cent in 1935-1937. In only 
339 of the 1,040 instances was the syphilitic cardiovascular 
lesion the direct or an important contributing factor in the 
death of the patient. Thus in roughly two thirds of the cases 
it was a coincidental finding and, while it might have ulti- 
mately caused death, it actually had little to do with it. The 
mere anatomic demonstration of cardiovascular syphilis at the 
postmortem table does not mean that this lesion was the cause 
of death or even of the symptoms observed. Unless aortic 
regurgitation, aneurysm, coronary orificial stenosis or myocar- 
ditis, alone or together, are present there is no reason for 
circulatory insufficiency to ensue. As an explanation of the 
definite decrease in both the incidence of cardiovascular syphilis 
and its lessening importance as a cause of death the author 
offers modern methods of therapy. 


Intermittent Venous Compression.—Kramer used inter- 
mittent venous compression in the treatment of 103 cases of 
impaifed vascular circulation. The cases included diabetes, 
thrombo-angiitis obliterans, phlebitis, arteriosclerosis and four 
cases of painful ulcer. The best results were obtained in 
relieving fatigue; seventy-one of eighty-three patients with this 
complaint admitted improvement. The next best was its influ- 
ence on cramps; fifty of sixty-five patients showed a decided 
improvement, and on pain, sixty-two of eighty-seven were 
relieved. There was a favorable influence on the symptoms 
in thrombo-angiitis obliterans; the percentages of the diabetic 
group were disappointing. The gratifying effects on fatigue 
and cramps presumably involve the tissue metabolites or other 
vasodilator substances and some beneficial effect on tissue 
metabolism. Collectively, this form of therapy gave an average 
of 78 per cent favorable influence on symptoms. The diabetic 
and Buerger’s disease groups showed that 66% per cent were 
benefited. The arteriosclerotic group was disappointing, giving 
the lowest percentage (60) of those who were benefited. The 
phlebitis series showed a surprisingly high percentage, 72.8. 
The favorable results can be attributed to (1) the frequency 
of vasospasm associated with the phlebitis and (2) the com- 
bined therapy which was given to a majority of these patients. 
Some of them received mecholyl by iontophoresis, which has 
already been accredited as a successful form of treatment in 
phlebitis and varicose ulcers. Three of the ulcer patients 
showing some possibility of having a vascular disorder experi- 
enced relief. 





972 CURRENT MEDICAL LITERATURE 


American Journal of Ophthalmology, St. Louis 
22: 713-832 (July) 1939 

Dysostosis Multiplex, with Special Reference to Ocular Findings. S. J. 
Meyer and H. B. Okner, Chicago.—p. 713. 

Lectures on Motor Anomalies: XI. Etiology, Prognosis and Treatment 
of Ocular Paralyses. A. Bielschowsky, Hanover, N. H.—p. 723. 

Mixed Cell Tumor of Lacrimal Sac. J. L. McCool, San Francisco,— 
p. 734. 

Tuberculosis of Conjunctiva: Report of Case. W. H. McKenzie, St. 
Louis.—p. 744. 

Radium in Treatment of Chalazion. Georgiana Dworak-Theobald, Oak 
Park, Ill., and C. J. White, Chicago.—p. 750. 

Essential Progressive Atrophy of Iris. M. H. Post, St. Louis.—p. 755. 

Congenital Prepapillary Cyst Containing Moving Vascular Loop. J. 
Levitt and R. I. Lloyd, Brooklyn.—p. 760. 

Senile Cataract: Usual Method of Operating in India: Review of 
Indian Literature on Senile Cataract for Twenty-Nine Years Including 
Author’s Experience. W. A. Fisher, Chicago.—p. 765. 


American Journal of Public Health, New York 
29: 701-820 (July) 1939 

State Procedures for Communicable Disease Control. H. Emerson, New 
York.—p. 701. 

Selenium Problem and Its Relationship to Public Health. I. A. Man- 
ville, Portland, Ore.—p. 709. 

*Mass Immunization Against Diphtheria with Sordelli’s Toxoid and Con- 
tact Immunization. <A. P. Leén, R. Hernandez Vallados and F. 
Escarza.—p. 720. 

Administration of Laws for Prevention and Control of Occupational Dis- 
eases. T. C. Waters, Baltimore.—p. 728. 

*Water-Borne Outbreak of Brucella Melitensis Infection. A. W. Newitt, 
T. M. Koppa and D. W. Gudakunst, Lansing, Mich.—p. 739. 

Vitamin D Potency of Human Breast Milk. R. S. Harris and J. W. M. 
Bunker, Cambridge, Mass.—p. 744. 

Industrial Hygiene Codes. J. R. Allan, Chicago.—p. 748. 

Vital Statistics of Pueblo Indians. J. H. Watkins, E. H. Pitney, New 
Haven, Conn., and S. B. D. Aberle, Albuquerque, N. M.—p. 753. 
Newer Research Findings for Dealing with Syphilis and Gonorrhea. 

C. W. Clarke, New York.—p. 761. 

Results of Contact Investigation in Syphilis in Urban Community. T. B. 
Turner, Baltimore; A. Gelperin, Cincinnati, and J. R. Enright, 
Honolulu, T. H.—p. 768. 

Mean Annual Hours of Sunshine and Incidence of Dental Caries. B. R. 
East, East Orange, N. J.—p. 777. 

*Epidemiology of Epidemic Encephalitis in California. H. L. 
and C. J. Hawley, San Francisco.—p. 781. 

Educational Qualifications of Health Officers. Report for Consideration 
of Governing Council at 68th Annual Meeting, Pittsburgh, Oct. 17-20, 
1939.—p. 787. 

Desirable Qualifications of Nurses Appointed to Public Health Nursing 
Positions in Industry. Report for Consideration of Governing Council 
at 68th Annual Meeting, Pittsburgh, Oct. 17-20, 1939.—p. 789. 


Mass Immunization Against Diphtheria.—Leon and his 
associates report the data from investigations performed in 
Mexico by them on mass immunization against diphtheria with 
Sordelli’s toxoid and the simultaneous immunization, active and 
passive, of the contacts with Sordelli’s toxoid and antitoxin. 
They performed Schick tests on 4,309 persons of all ages. 
Readings were made from the first to the fourth day. They 
draw the following conclusions from their studies: 1. Sordelli’s 
toxoid, acid precipitated and aluminum hydroxide activated, 
when injected in a single dose of 1.5 cc., having from 10 to 
15 L, (the volume of toxin flocculating with one unit of anti- 
toxin) units per cubic centimeter, confers immunity to an 
average of 80 per cent of the susceptible persons. 2. The immu- 
nity induced with Sordelli’s toxoid is acquired twenty days after 
the injection and remains at the same level for at least 307 
days. 3. Higher proportions of successful immunizations are 
observed in the older age groups. This probably indicates that 
the doses of Sordelli’s toxoid should be higher for the pre- 
school children than for school children and adults. 4. Mild 
and transitory local reactions were observed at the site of the 
injection in about 50 per cent of the persons injected and general 
reactions in 13 per cent. The use of Sordelli’s toxoid is not 
contraindicated. 5. Sordelli’s toxoid is a product that can be 
used with advantage in mass immunization against diphtheria 
since it immunized 80 per cent of the persons injected, but it 
would be convenient to prepare and use more potent toxoids, 
probably with not less than 30 L, units per cubic centimeter, 
in order to obtain higher proportions of successful immuniza- 
tions. 6. Simultaneous immunization, active and passive, against 
diphtheria can be induced with Sordelli’s toxoid and diphtheria 
antitoxin if these products are injected subcutaneously, but at 
different sites, in doses in which the toxoid confers active and 
the antitoxin passive immunity when used separately. 7. Simul- 
taneous active and passive immunization with Sordelli’s toxoid 
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and antitoxin should be the method of election for the immunjzy. 
tion of susceptible contacts with diphtheria cases or carrier; 
as with this method immediate protection is possible, whic}, 
may last for a long time or permanently. Probably alum 
precipitated toxoid may be used as well as Sordelli’s toxoid 
for this purpose. 

Water-Borne Outbreak of Brucella Melitensis Inge. 
tion.—An outbreak of eighty cases of infection with Brucelj, 
melitensis with one death, which occurred at Michigan Stat 
College, East Lansing, is discussed by Newitt and his colleagues 
All the patients were students or others using a bacteriology 
building housing a laboratory that handled large numbers ,j 
brucella cultures. A faulty technic of sterilization of discarded 
cultures was demonstrated. Inadequate and faulty plumbing 
was found in which siphonage could be produced from the point 
at which contaminated glassware was washed. The onset 9 
undulant fever is characteristically insidious and many of the 
patients were uncertain of the actual date on which illness began, 
There is evidence, however, that the incubation period varie 
widely. There were 210 students enrolled for laboratory courses 
in bacteriology who worked in the laboratories of the building 
Frank clinical illness was present in thirty-seven cases, and 
twenty-eight were latent or subclinical. The attack rate varie 
with each of the eight bacteriology classes but of a total of 21( 
exposures the rate was 30.9 per cent. In addition to sixty-five 
cases in the regular classes, fifteen other cases occurred. Ten 
of these were of students in other courses who used the same 
laboratories for special assignments in parasitology and other 
subjects, one plumber, one stenographer, one stockroom attendant, 
one a student who paid social visits to a friend in one of the 
regular classes and one a salesman who made but one visit to 
the building. Therefore every person found to be infected with 
3rucella melitensis had been in the bacteriology building. Com- 
plete histories were obtained on all clinical cases. None of the 
patients had had any contact with goats or goat’s milk. All 
evidence pointed to the faulty plumbing as a source of infection. 
The water supplied to the bacteriology building was obtained 
from the college distributing system through a 1% inch service 
pipe. Immediately inside the building there is a T coupling 
diverting the water into two 1 inch lines, which extend around 
the building in opposite directions but do not reconnect. By 
opening several faucets in the basement a negative pressure 
was produced in the faucet at the sink at which the glassware 
from the brucella laboratory was washed. <A negative pressure 
equivalent to 2 inches of mercury was recorded when all out 
lets in the basement were allowed to remain open. A new sink 
and two autoclaves were installed in the building during Decen- 
ber (when the infection took place). The water main outside 
the building had been tapped for a service to a new building 
nearby. Thus, in addition to the possibility of negative pres- 
sure being created by the simultaneous opening of a number oi 
outlets in the building, there were additional possibilities whe 
the water was shut off during these installations. 

Epidemic Encephalitis in California. — According t 
Wynns and Hawley, early in the summer of 1937 it was 
observed that the incidence of poliomyelitis and encephalitis 10 
the San Joaquin Valley area of California was increased. While 
the number of cases was not great, many were severe and the 
mortality rate was high. It was assumed at first that there 
was an unusually high incidence of the encephalitic form 0 
poliomyelitis, but as time went on it became evident that the 
disease was entirely distinct from poliomyelitis and that from 
the clinical standpoint it corresponded closely to the outbreak 
experienced in St. Louis in 1933. In all, 102 cases were recog: 
nized from March 1937 to February 1938. There were forty 
deaths. Blood was obtained from forty-one, usually during the 
stage of convalescence. Twenty-one of these neutralized the 
St. Louis type of virus. Geographically the disease was limited 
to the rural areas of the San Joaquin Valley section of Calr 
fornia, while the metropolitan areas were relatively free. Tl 
incidence of the disease was definitely greater in the youngt' 
age groups than it was in the St. Louis outbreak of 1933. From 
three to six months after recovery, 22.5 per cent of the patiells 
showed some disability which could be attributed directly © 
the disease. These ranged from headaches and weakness © 
spastic paralysis and mental changes. To Oct. 15, 1938, six! 
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Se, A 
NUMBER } 


six cases of epidemic encephalitis have come to the author's 
attenti yn, Since writing their article the virus of equine 
encephalomyelitis, Western type, has been isolated in a fatal 
case from Fresno County. Therefore they consider it possible 
that some of the cases which have been negative for the 
St. Louis virus, as well as some of those who neutralized the 
virus, may have been due to the equine strain. With this in 
mind, serums are now being obtained from many of these per- 
cons for neutralization tests with the virus of equine encephalo- 


myelitis. 


American Journal of Surgery, New York 
45: 1-218 (July) 1939 

*Carcinoma of Uterine Cervix. J. W. White, Scranton, Pa.—p. 4. 

Erosion and Infection of Antepartum Cervix and Their Treatment by 
Electrocoagulation. I. F. Frost, New York.—p. 20. 

Discission Operation. N. Shnayerson, New York.—p. 24. 

*Transurethral Prostatic Resection: Review of 1,200 Cases of Patients 
More Than 70 Years Old. G. J. Thompson and H. C. Habein, 
Rochester, Minn.—p. 27. 

Resection versus Prostatectomy. T. J. Kirwin, New York.—p. 33. 
Standardization of Blood Transfusion Service. S. E. Monroe, Evanston, 

ll.—p. 36. 

First Aid and Transportation of Suspected Spine Injuries. J. E. M. 
Thomson, Lincoln, Neb.—p. 42. 

Hip Injuries: Solution of Unsolved Fracture. J. A. Jackson and J. N. 
Sisk, Madison, Wis.—p. 48. 

Unusual Complications of Osteomyelitis. M. H. Hobart and D. S. 
Miller, Chicago.—p. 53. 

Human Bite Infections. P. E. McMaster, Los Angeles.—p. 60. 

Clinical Pathologic Classification of Acute Appendicitis and Peritonitis 
Complicating Perforative Appendicitis. J. O. Bower, Philadelphia.— 
p. 66. ; 

Further Experience with Mercresin. W. G. Maddock and Lucille K. 
Georg, Ann Arbor, Mich.—p. 72. 

Comparison of Effects of Sterile Antiseptic Jell With and Without Larval 
Ingredient on Wounds: Experimental Investigation. G. Milles and 
R. T. Farley, Chicago.—p. 76. 

Gastrointestinal Ulceration Following Burns. J. L. Keeley, Boston.— 
p. 85. 

Surgery of Cleft Palate. A. E. Smith and J. B. Johnson, Los Angeles. 
—p. 93. 2 

Surgical Relief of Pain Due to Circulatory Disturbances of Feet: 
Report of New Method. S. Perlow and S. S. Halpern, Chicago.— 
p. 104. ; 

Studies Regarding Silk and Catgut in Invagination of Appendical Stump, 
and Regarding Noninvagination Technic. J. K. Donaldson and H. S. 
Thatcher, Little Rock, Ark.—p. 110. 

Carcinoma of Uterine Cervix.— According to White, 
microscopic examination of adequate biopsy material is the only 
means by which cancer of the cervix can be diagnosed with any 
degree of precision, and little hazard is involved in properly 
excising biopsy specimens. Colposcopic examination and the 
Schiller iodine test are of academic interest. Both are greatly 
subsidiary to unaided visualization and biopsy. The Schiller 
test is a purely negative diagnostic method. Palpation of the 
cervical broad ligaments is satisfactorily accomplished by a 
combined vaginorectal examination. Cystoscopic appearances 
may be called into medicolegal evidence for the purpose of deter- 
mining whether a subsequently developed fistula is the result 
of the disease or of the treatment. The rapidity with which a 
cancer spreads and metastasizes is a fairly constant index of 
the degree of malignancy of the primary tumor, but it is not 
an index of its curability at a given period. The majority of 
cervical cancers are radiosensitive; and the more active and 
anaplastic the cells, the less their radioresistance. Often nodes 
that are nearest the primary tumor, and which are naturally 
expected to be the first involved, are found cancer free, while 
a more distant group will show marked secondary deposits, a 
paradox in metastasis. There is a direct relationship between 
lymph stasis or lymphatic obstruction and the localization of 
secondary transplants. Cancer appearing in the cervical stump 
within one year after supravaginal hysterectomy is residual and 
Was present before the operation. If it appears after a longer 
interval it must be considered a subsequent primary new growth. 
As prophylaxis against the latter event the mucosa of the cervi- 
cal stump including the endocervix, if not destroyed by cautery 
at the time of operation, must be so destroyed within four 
weeks thereafter. Radium irradiation efficiently administered 
: the satest and most certainly curative method of treatment, 
7 it must be supplemented by high voltage roentgen rays in 
all except the earliest cases. Primary roentgen therapy, supple- 
— by postradium roentgen irradiation, offers advantages 
that require further evaluation. Radium is by no means a 
simple remedy that may be applied casually without disastrous 


effect or serious consequences. Therefore it should be used 
only by those who have had an opportunity through supervised 
experience to become expert in its application. Although the 
absolute curability rate for cancer of the cervix is between 
20 and 30 per cent, half the total number of patients treated 
will die of the disease within three years. 

Transurethral Prostatic Resection. — Thompson and 
Habein state that if transurethral prostatic resection has been 
done properly the functional results, both immediate and late, 
will be equal, if not superior, to those which can be obtained 
by any other type of prostatic operation. It is not unusual to 
admit a patient suffering from complete retention of urine, 
investigate his general condition and, if it is found satisfactory, 
perform the transurethral operation within forty-eight hours of 
his admission. Two or three days later drainage by urethral 
catheter is dispensed with and the patient usually is able to void 
a large stream painlessly and is able to empty the bladder com- 
pletely. Within a week from the day of admission more than 
a fourth of the 1,200 patients of this series had been dismissed 
from the hospital. Thereafter they reported at the office daily 
until a fortnight or so after operation, at which time they were 
dismissed. Such a result is ideal and cannot be obtained when 
there are complicating factors such as severe uremia, cardiac 
decompensation, diabetes or advanced anemia, all of which 
require preoperative treatment. The urine clears progressively 
until, at the time of dismissal, it is only slightly hazy and some- 
times is clear on gross inspection. Severe deformity of the 
bladder such as extreme sacculation, diverticulation or deep 
cellule formation and renal deformity, such as hydronephrosis 
and hydro-ureter, complicate the case and delay the elimination 
of pus from the urine. The urine even in such cases became 
clear much more quickly than it ever did in similar cases fol- 
lowing suprapubic prostatectomy. They do not administer uri- 
nary antiseptic in a routine manner with the single exception 
of methylene blue. This drug seems to have slight hemostatic 
properties and is an excellent postoperative medication. Incon- 
tinence occurs less often after transurethral resection than it 
does after suprapubic or perineal prostatectomy. Nocturia is 
relieved promptly ; many patients have reported sleeping through 
the night without voiding, within two weeks after operation. 
The authors conclude that the results of transurethral resection 
at the hands of an experienced surgeon are superior to those 
obtained by either suprapubic or perineal prostatectomy. 


Annals of Internal Medicine, Lancaster, Pa. 
12: 1917-2112 (June) 1939 

*Local Injections and Regional Analgesia with Procaine Solutions for 
Intractable Pain in Chronic Arthritis and Related Conditions. O. 
Steinbrocker, New York.—p. 1917. 

Significance of Gastric Acidity After Histamine Stimulation: Statistical 
Study of 2,877 Gastric Analyses. J. M. Ruffin and M. Dick, Durham, 
N. C.—p. 1940. 

Value of Weltmann Serum Coagulation Reaction as Laboratory Diag- 
nostic Aid: Comparison with Sedimentation Rate. S. A. Levinson and 
R. I. Klein, Chicago.—p. 1948. 

Pathologic Findings in the Heart in Sudden Deaths. J. R. Lisa, New 
York.—p. 1968. 

*Pneumonia Associated with Pregnancy. T. W. Oppel, New York. 
p. 1983. 

Unsuspected Coronary Thrombosis in Patients with Hemiplegia: Clinical 
Study. D. L. Dozzi, Philadelphia.—-p. 1991. 

Development of Arteriosclerosis in the Diabetic, Based on Study of 
Group of Patients During Ten to Thirteen Years. B. D. Bowen, 
J. S. Regan and E. C. Koenig, Buffalo.—p. 1996. 

*Observations on Use of Fluids and Lumbar Puncture in Treatment of 
Delirium Tremens. J. M. Thomas, Louisville, Ky.; E. V. Semrad, 
Waverley, Mass., and R. S. Schwab, Boston.—p. 2006. 

Advantages of Prozinsulin (Protamine Zinc Insulin) Therapy: Dietary 
Suggestions and Notes on Management of Cases. H. Pollack and H. 
Dolger, New York.—p. 2010. 

Local and Regional Analgesia for Pain.—Steinbrocker 
points out that repeated injection with aqueous-and oily solu- 
tions of 1 to 2 per cent procaine according to accepted anes- 
thetic methods, at the site of pain or at the source of nerve 
supply to the painful area in a group of 134 patients with 
chronic, intractable discomfort, gave little or no relief in 20.9, 
slight improvement in 5.9, moderate relief in 13.4 and com- 
plete, lasting relief of pain in 59.7 per cent of the patients ; 
that is, a total of 73.1 per cent of the patients experienced 
moderate or complete relief. A follow-up of nineteen patients 
for from four to thirty months after treatment showed that 
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seventeen were still adequately or completely relieved. There- 
fore the treatment of intractable arthralgia and allied painful 
states by local or regional analgesic injection offers a promis- 
ing, palliative, accessory therapeutic measure in arthritis and 
related conditions. 

Pneumonia Associated with Pregnancy.—Oppel analyzes 
the data in fifteen cases of pneumonia occurring during the 
period of gestation. Pneumonia is an infrequent but serious 
complication of pregnancy. Once it has developed, it is similar 
to pneumonia in nonpregnant women. It is difficult to estab- 
lish that the mortality is appreciably altered by the presence 
of pregnancy. Patients may die or recover undelivered, but 
in the majority of instances they go into labor. Labor is apt 
to develop early in the disease but may begin late. It is fre- 
quently of short duration but may run the usual course. If 
the infant is of sufficient size and age, it will probably live. 
Common colds usually precede the development of pneumonia 
during pregnancy, and pneumonia is apt to develop during 
the puerperium in patients who have common colds at the 
time of labor. The adequate treatment of a common cold 
during pregnancy is an important way of preventing pneumonia 
during pregnancy and the puerperium. The management of 
the pregnant patient with pneumonia is essentially the same 
as that of any pneumonia patient. The data for determining 
the value of specific treatment of pneumonia of pregnancy 
are insufficient. 


Fluids and Lumbar Puncture in Delirium Tremens.— 
Thomas and his colleagues compared twenty delirium tremens 
patients who had a lumbar puncture and were restricted in 
their intake of fluids and twenty who did not have a lumbar 
puncture and were given large quantities of fluids. All forty 
patients recovered from their delirium within one to three days 
after admission. However, the patients in the second group 
showed less tremor and fewer signs of exhaustion after the 
acute features of their mental disorder subsided than the 
patients who were restricted in their fluid intake and had 
lumbar puncture. Several patients of the latter group, who 
could not be kept in bed the usual length of time after the 
lumbar puncture, suffered from headache. The authors con- 
clude from a careful scrutiny of the results of the two tech- 
nics that lumbar puncture is of great diagnostic significance 
in delirium tremens but that it is not an important factor in 
its treatment and that in the absence of intracranial complica- 
tions (which are known to initiate an increase of cerebrospinal 
pressure) it seems wiser to give delirium tremens patients 
large quantities of fluids than to restrict this intake. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
48: 289-576 (June) 1939. 


Brain Hernia, Postoperative Complication in Otology. C. Hall, Los 
Angeles.—p. 291. 

Facial Neuralgias, Their Etiology and Treatment. 
Angeles.—p. 324. 

Allergy in Otolaryngology: Its Relation to Other Manifestations: 
II. Diagnosis and Treatment with Case Reports. F. K. Hansel, St. 
Louis.—p. 359. 

Osteomyelitic Invasion of Frontal Bone Following Frontal Sinus Disease. 
S. R. Skillern, Philadelphia.—p. 392. 

*Use of Radium in Maintaining Patent Frontonasal Opening in External 
Operations on Fronto-Ethmoid Group of Sinuses: Preliminary Report. 
H. L. Williams and R. E. Fricke, Rochester, Minn.—p. 412. 

Eighth Nerve in Relation to Thiamin Chloride and Nicotinic Acid: 
Comparative Study. G. Selfridge, San Francisco.—p. 419. 

X-Ray Treatment of Infections: Review of Literature and Report of 
Cases of Mastoiditis and Sinusitis. B. R. Dysart, Pasadena, Calif.— 
p. 433. 

Value of Vestibular Test in Neurologic Diagnosis. J. L. Maybaum, New 
York.—p. 484. 


Partial Index 


M. A. Glaser, Los 


Maintaining Frontonasal Opening.—Williams and Fricke 
recommend the use of 1 mg. of radium, left in position for 
nine minutes, in the frontonasal opening postoperatively as a 
means of maintaining its patency. Closure of the frontonasal 
opening will inevitably result when symptoms recur, In forty- 
seven operations on the fronto-ethmoid group of sinuses, fol- 
lowing which radium was not used, failure due to closure of 
the frontonasal opening resulted in 19 per cent. In sixteen 


operations on the fronto-ethmoid group of sinuses in which 
radium was used postoperatively there was a partial failure 
in the treatment of one patient because of partial closure of 
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the frontonasal opening by scar tissue, an end result which 
produces a percentage of failure of 6. Patients are too fey 
for a percentage advantage to have much significance; how. 
ever, the apparent success which radium has achieved lends 
encouragement to a continuance of its trial. The Lothrop 
technic was apparently of more value in preventing closure 
of the nasofrontal opening than was the use of radium. No 
one patient whose frontonasal opening closed experienced symp- 
toms of trouble sooner than four months postoperatively anq, 
in every instance in which the frontonasal opening closed, 
recurrences took place within a year or less. 


Archives of Dermatology and Syphilology, Chicago 
40: 175-344 (Aug.) 1939 

Undergraduate Teaching of Dermatology in United States: President's 
Address. F. E. Senear, Chicago.—p. 175. 

Multiple Neurofibroma with Sarcomatous Transformation and Skeletal 
Involvement. H. Charache, Brooklyn.—p. 185. 

*Reticulo-Endotheliosis. S. E. Sweitzer, L. H. Winer and H. A. Cum. 
ming, Minneapolis.—p. 192. 

Seasonal Atopic Dermatitis: Role of Inhalant Atopens. S. M. Feinberg, 
Chicago.—p. 200. 

Mapharsen in Treatment of Early Syphilis: Comparison of Results in 
188 Cases with Cooperative Clinical Group. L. Chargin, W. Leifer 
and T. Rosenthal, New York.—p. 208. 

Cutaneous Lesions in Monocytic Leukemia: Report of Two Cases, with 
Pathologic Study. H. E. Freeman and S. Koletsky, Cleveland.— 
p. 218. 

*Sulfanilamide in Treatment of Acute Lupus Erythematosus: Failure 
with Well Controlled Administration. J. F. Wilson, Minneapolis.— 
p. 241. 

*Sulfanilamide in Treatment of Pyogenic Dermatoses. A. Strickler and 
M. J. Stone, Philadelphia.—p. 244. 

Hormones and Acne Vulgaris: Urinary Assay for and Therapeutic Use 
of Androgen. T. Cornbleet and Broda Barnes, Chicago.—p. 249. 
Impetigo Herpetiformis: Report of Successful Treatment with Sulfanil- 

amide. L. J. Frank, Sioux City, Iowa.—p. 253. 

Reactions in Tattoos. J. F. Madden, St. Paul.—p. 256. 

Replacement Grafts in Surgical Treatment of Lupus Vulgaris. L. 
Hollander and J. M. Shelton, Pittsburgh.—p. 263. 
Reticulo-Endotheliosis.—Sweitzer and his associates pre- 

sent a case of reticulo-endotheliosis with cutaneous, osseous, 
splenic, hepatic and lymphatic involvement, but without the 
characteristic blood picture of the disease. There were two 
different types of lesions. In some areas tumors composed of 
reticulo-endothelial cells were found, and in other areas they 
were xanthomatous. The close resemblance of diseases involy- 
ing the reticulo-endothelial system and the fact that they are 
not as sharply defined entities as has been thought previously 
are brought out by this case. There are cases, like this one, 
in which the borderline from one group to the other is crossed. 
The patient showed features of reticulo-endotheliosis as well 
as pathologic lipoid storage in the scattered histiocytes of the 
reticulo-endothelial system. 


Sulfanilamide for Lupus Erythematosus.—Wilson reports 
a typical case of acute disseminated lupus erythematosus in 
which well controlled sulfanilamide therapy produced no 
improvement, Because of the activity of sulfanilamide against 
the beta hemolytic streptococcus, found in cultures, the drug 
was used in the case reported. As efficiency results when a 
minimal level of 10 mg. of sulfanilamide per hundred cubic 
centimeters of blood is maintained, this concentration was 
exceeded throughout the course of treatment, twelve days. 
After this the patient became gradually weaker and died two 
days later. Postmortem examination revealed bilateral bron- 
chopneumonia, pleural adhesions on the right side, abscesses 0! 
the left lung, hydropericardium, acute splenitis, cloudy swell- 
ing of the myocardium, liver and kidneys and chromaffin cell 
tumor of the right adrenal gland. There was no evidence o 
tuberculosis. 

Pyogenic Dermatoses.—Strickler and Stone neither prac- 
tice nor advise the use of sulfanilamide for the milder type 
of pyoderma, but as a result of their trial of sulfanilamide ™ 
two cases of impetigo of the neonatal period, six cases o! 
secondary pyogenic dermatoses and four cases of sycosis vu: 
garis they are convinced that this remedy has a distinct field 
of usefulness in certain types of cases. These, they state, af 
pyodermas which may be fatal, those with a constitutional 
reaction which spread rapidly and chronic types (particularly 
follicular) for which the usual measures are without avail 
All the authors’ patients have been cured. 
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Archives of Ophthalmology, Chicago 
22: 1-170 (July) 1939 

Cancer of Eyelids. H. E. Martin, New York.—p. 1. 

Transplantation of Cornea: Report of Perfect Result. E. O. Kirwan, 

Calcutta, India.—p. pi 
Oculists and Occultists: Demonology and the Eye. B. L. Gordon, 

Atlantic City, N. J.—p. 25. 

Citric and Malic Acids of Ocular Tissues. A. C. Krause and Ann M. 

Stack, Chicago.—p. 66. 

‘Changes in Angioscotomas Associated with Administration of Sulfanil- 

amide. C. M. Rosenthal, Brooklyn.—p. 73. 

Episcleral Ganglion Cells. I. Givner, New York.—p. 82. 
*Treatment of Severe Corneal Ulcer with Sulfanilamide. J. H. Bailey 

and E. Saskin, Brooklyn.—p. 89. 

Lipin Keratitis of Hurler’s Syndrome (Gargoylism or Dysostosis Multi- 

plex) : Clinical and Pathologic Report. M. L. Berliner, New York. 

Puact’s peel with Angioid Streaks of Retina: Report of Two Cases. 

R. K. Lambert, New York.—p. 106. 

Present Status of Keratoplasty. R. Castroviejo, New York.—p. 114. 

Changes in Angioscotomas from Sulfanilamide.—Dur- 
ing the administration of sulfanilamide to two subjects Rosen- 
thal observed that narrowing of the angioscotomas took place. 
From four to five days after the withdrawal of the drug, the 
angioscotomas had returned to normal. He believes that the 
changes observed were not due to oxygen deprivation, for, as 
shown by Evans and McFarland, angioscotomas widen under 
such conditions. Furthermore, there was no modification of the 
scotomas in one of the cases studied when oxygen was admin- 
istered. The author offers two postulates: a relative increase 
in the oxygen present in the region of the retinal synapse and 
a possible specific influence of sulfanilamide directly or indirectly 
on the synapse and retinal nutritive state. It is possible that 
study of the angioscotomas during the administration of various 
agents may lead to a better understanding of the action of 
drugs on the human organism. 

Sulfanilamide for Severe Corneal Ulcer.—Bailey and 
Saskin gave sulfanilamide to nine patients with severe corneal 
ulcers due to chemical burns or trauma. Long before the ulcers 
were healed the patients were relieved of their pain even while 
the ulcers were in a florid state. The authors are tempted, 
under the circumstances, to ascribe analgesic properties to the 
drug, for, with the delicate and exquisitely sensitive corneal 
fibrils still freely exposed, the patients declared that they were 
comfortable, that the ocular pain and headache were gone and 
that they were able to sleep throughout the night, whereas 
previously the pain was agonizing and sleep without an opiate 
was impossible. The fact that the chemical base of sulfanil- 
amide is aminobenzene lends support to the suggestion that it 
has analgesic properties. When improvement set in it proceeded 
uninterruptedly ; the administration of sulfanilamide need not 
be persisted in until all objective signs of the lesions have dis- 
appeared. Rarely was it necessary to resume the administration 
of the drug. It appears that for ocular conditions the drug 
may be given with a greater margin of safety than for serious 
systemic infections in which the patients’ vitality is greatly 
impaired. It is necessary to maintain a constant level of the 
drug in the blood; from 10 to 15 mg. per hundred cubic centi- 
meters. When the drug is ingested at intervals of four hours, 
the ratio between absorption and elimination is such that this 
is achieved. All of the patients exhibited side effects, which, 
however, did not interfere appreciably with continuing the 
treatment. 





Archives of Pathology, Chicago 
28: 1-128 (July) 1939 
Medial Degeneration of Aorta as Seen in Twelve Cases of Dissecting 
. Aneurysm, A. Rottino, New York.—p. 1. 
Trichinella Spiralis: I. Incidence of Infection in Man, Dogs and Cats 
in New Orleans Area as Determined in Postmortem Examinations. 
_W. Sawitz, New Orleans.—p. 11. 
Sclerosis of Superior Vena Cava in Chronic Congestive Heart Failure. 
H. Gross and B. J. Handler, New York.—p. 22. 
Effect of Experimental Neutropenia on Healing of Wounds. J. S. 
a Lawrence, H. E. Pearse and G. B. Mider, Rochester, N. Y.—p. 32. 
So-Called Biliary Cirrhosis. W. R. Gibson, Los Angeles, and H. E. 
Robertson, Rochester, Minn.—p. 37. 
Effect of Thorotrast (Colloidal Thorium Dioxide) on Ependymal Lining 
and Related Parts of the Brain. D. Beres, New York.—p. 49. 
Progress in Study of Typhoid Bacillus. A. J. Weil, L. S. Gall and S. 
Wieder, Pearl River, N. Y.—p. 71. 


Incidence of Trichinella Spiralis Infection.—In order 
to ascertain the prevalence of Trichinella spiralis in the New 
Orleans area Sawitz points out that a survey of its incidence 
mM man, hogs, rats, mice, dogs and cats has been conducted. 


He discusses the incidence in man, dogs and cats. Human 
diaphragms and pectoral muscles were obtained at unselected 
routine necropsies in the Charity Hospital and the Touro 
Infirmary. Diaphragms of dogs and cats were obtained from 
animals studied in various departments of Tulane University 
School of Medicine. Examination of 400 human diaphragms 
disclosed twenty-four cases of infection with Trichinella spiralis, 
an incidence of 6 per cent. Of the twenty-three cases in which 
both the diaphragm and the pectoral muscle were available, 
the diaphragm was found infected in twenty cases and the 
pectoral muscle in thirteen cases. Surveys in which diaphragms 
only are examined would thus miss 13 per cent of the cases. 
The diaphragm is qualitatively and quantitatively the better 
tissue for examination as the average number of larvae found 
in the diaphragm was 0.35 per gram as compared to 0.22 in the 
pectoral muscle. No history of clinical symptoms of trichinosis 
was found in any of the twenty-four cases. With increasing 
age the incidence of trichinella infection increased. The highest 
incidence was found in Negro women; the lowest in white 
women. The incidence of trichinella infections in 300 dogs 
was found to be 1.3 per cent, the incidence in ninety cats was 
10 per cent. The incidence in cats is considered to serve as an 
indicator of the endemicity of trichinella infection in an area. 


So-Called Biliary Cirrhosis.—Gibson and Robertson sug- 
gest that hepatic cirrhosis be defined as including parenchymal 
degeneration, fibrosis and nodular parenchymal regeneration. 
From a series of 244 cases of biliary obstruction and obstructive 
jaundice, there were twenty-one cases in which these conditions 
were associated with hepatic cirrhosis. In ten of these twenty- 
one cases the biliary obstruction was due to postoperative stric- 
ture of the common duct, in six to choledocholithiasis, in two 
to carcinoma of the ampulla of Vater and in three to other 
malignant lesions. An intermittent type of obstructive jaundice 
was present in fifteen of these twenty-one cases. The average 
case duration from the first onset of jaundice to death was three 
years. These factors may be involved in the production of 
regeneration in these cases. It is suggested that the term 
“biliary cirrhosis” be dropped and that for the infrequent com- 
bination of biliary obstruction, obstructive jaundice and true 
hepatic cirrhosis the designation “cirrhosis from biliary obstruc- 
tion” be employed. Cases in which hepatic parenchymal damage 
without signs of regeneration follows obstruction of the bile 
ducts should be classified as instances of hepatic atrophy. 


Archives of Surgery, Chicago 
39: 171-322 (Aug.) 1939 

Diagnosis of Ruptured Abdominal Aortic Aneurysm: Report of Case. 
B. Lipshutz and R. J. Chodoff, Philadelphia.—p. 171. 

Traumatic Fat Embolism: Report of Two Cases with Recovery. J. C. 
Whitaker, New York.—p. 182. 

Aneurysm of Splenic Artery: Keport of Case and Review of Literature. 
W.-L. Machemer and W. W. Fuge, Buffalo.—p. 190. 

Hyperfunctioning Adenoma of Ectopic Parathyroid Gland: Report of 
Case. V. L. Barker, Monroe, Mich., and O. A. Brines, Detroit.— 
p. 205. 

Simple Standard Apparatus for Treatment of Compound Fractures of 
Hand, Fingers and Wrist: Report of Case and Evaluation of End 
Result. A. K. Foster Jr., New York.—p. 214. 

Calcification of Supraspinatus Tendon: Cause, Pathologic Picture and 
Relation to Scalenus Anticus Syndrome. W. A. Bishop Jr., Oklahoma 
City.—p. 231. 

*Acute Pancreatic Necrosis and Acute Interstitial Pancreatitis: Treat- 
ment Without Operation: Clinical Study of Ten Cases. M. A. Cas- 
berg, St. Louis.—p. 247. 

Effect of Sclerosing Substances on Healing of Fractures. J. K. Narat 
and G. Chobot, Chicago.—p. 264. 

Sunray Hemangioma of Skull: Report of Case. A. Kaplan and M. 
Kanzer, New York.—p. 269. 

*Sulfapyridine in Treatment of Pneumonia, with Special Reference to 
Postoperative Pneumonia. H. C. Hinshaw and H. J. Moersch, 
Rochester, Minn.—p. 275. 

Changing Experiences with Benign and Malignant Lesions of Colon and 
Rectum. L. C. Cohn, Baltimore.—p. 282. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hepler, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 
Rochester, Minn.; E. Wildbolz, Berne, Switzerland, and V. J. O’Conor, 
Chicago.—p. 302. 


Pancreatic Necrosis and Pancreatitis.—Casberg reports 
five cases of acute interstitial pancreatitis and five of acute 
pancreatic necrosis. All the patients were treated conserva- 
tively; the first five recovered and the other five died. Inves- 
tigation reveals differences which are significant if the condi- 
tion called acute pancreatic necrosis is to be recognized; it is 
in cases of this condition that conservative therapy must be 
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replaced by laparotomy, if the exceedingly high mortality is 
to be reduced. Operation for drainage of the lesser peritoneal 
cavity allows active trypsin an exit and thus minimizes its 
destructive action on the pancreatic and surrounding tissues. 
Preparatory measures, such as transfusions and administra- 
tion of fluids, must be used in view of the shock which is 
often present. The mortality from this disease will probably 
always be high, but a change from conservative to surgical 
therapy is indicated. A reasonable procedure would seem to 
be treatment by conservative measures during a preparatory 
period, followed by operation as soon as possible. Patients 
suffering from the transient type of interstitial pancreatitis 
recover promptly; the symptoms of those harboring a necrotic 
pancreas do not subside automatically. During the period of 
observation, patients with the latter entity can be appropriately 
prepared for an operative procedure and in this way the high 
mortality of laparotomy will be reduced. 


Sulfapyridine for Pneumonia.— Hinshaw and Moersch 
discuss their experience with sulfapyridine in twenty-one cases 
of postoperative pneumonia and six cases of primary pneu- 
monia. Patients usually were given 15 grains (1 Gm.) of 
sulfapyridine by mouth every four hours day and night. The 
maximal temperature of nearly half of the patients approached 
normal within twenty-four hours after treatment with sulf- 
apyridine was begun. The condition of most of the others 
was significantly improved in from forty-eight to seventy-two 
hours. Postoperative pneumonia responded as well as primary 
pneumonia. Only one death occurred. This was in a case 
of early fulminating postoperative pneumonia which developed 
on the second day after extraperitoneal resection of a car- 
cinoma of the colon. Some patients who did not respond to 
other treatment did subsequently respond to sulfapyridine. 
The diagnosis of pneumonia was confirmed by roentgen exam- 
ination in every case. Sulfapyridine usually was withheld until 
there was evidence of serious progressive pneumonia. Most 
patients received nonspecific supportive treatment. Three 
patients received positive pressure therapy for pulmonary 
edema, with successful results. At least half of the patients 
in the series were so seriously ill that recovery would have 
been doubtful without sulfapyridine or specific therapy. More 
than half of the patients with postoperative pneumonia were 
55 years of age or more. Only four patients were less than 
45 years of age. Therefore the drug was equally effective in 
the treatment of both elderly and young patients. 


Bulletin New York Academy of Medicine, New York 
15: 425-492 (July) 1939 

Significance to Medicine of Present Population Trends. F. Osborn.— 
p. 427. 

Irradiation in Lymphomatoid Diseases. L. F. Craver, New York.— 
p. 442. 

Biologic Oxidation and Vitamins. A. Szent-Gy6érgyi.—p. 456. 

Diagnosis, Treatment and Prevention of Vitamin Bi Deficiency. N. 
Jolliffe, New York.—p. 469. 


Canadian Public Health Journal, Toronto 
30: 269-318 (June) 1939 

Health Services of England and Wales. A. MacNalty, London, England. 
—p. 269. 

The Place of the Public Health Nurse in a Community Program. R. M. 
Atwater, New York.—p. 278. 

Full-Time Health Districts in New Brunswick. W. Warwick, Frederic- 
ton, N. B.—p. 284. 

Heart Disease Mortality: Public Health Problem in Ontario. N. E. 
McKinnon, Toronto.—p. 288. 4 
Modern Treatment of Scabies. D. V. Currey, St. Catharines, Ont.— 

p. 294. 


Connecticut State Medical Society Journal, Hartford 
3: 329-390 (July) 1939. Partial Index 


Cutaneous and Systemic Manifestations of Lymphogranuloma and Its 


Differential Diagnosis. A. B. Cannon, New York.—p. 329. 

Cancer of Stomach: Analysis of Forty-Two Cases. L. G. Simon, 
Norwalk.—p. 335. 

Studies in Convulsant Therapy: III. Treatment of Long-Standing Func- 
tional Psychoses with Metrazol: Results and Theory of Action. 
C. D. Moore and S. R. Dean, Newtown.—p. 338. 

Localization of Pain in Back Injuries. C. W. Goff, Hartford.—p. 345. 

Present Status of Supraventricular Tachycardias: Their Diagnosis and 
Treatment. E. Gipstein, New London.—p. 347. 

Scarlet Fever Treated with Sulfanilamide and Neoprontosil: 350 Cases. 
C. L. Thenebe, M. S. Hirshberg and A. Bobrow, Hartford.—p. .351. 
High School Program for Case Finding and Education in Tuberculosis 

Control. C. F. Batelli, New Haven.—p. 358. 

Public Health Approach to Prevention of Mental Illness. J. M. Cunning- 

ham, Hartford.—p. 361. 


Jour. A. Ww A 
Sepr. 2, 1939 


Endocrinology, Los Angeles 
25: 1-160 (July) 1939. Partial Index 


Influence of Ultraviolet Irradiation on Excretion of Sex Hormones jy 


the Male. A. Myerson and R. Neustadt, Boston.—p. 7. 


*Clinical Observations on Metabolism and Utilization of Crystaljin. 
Progesterone. E. C. Hamblen, W. K. Cuyler, N. B. Powell, Catherine 


Ashley and Margaret Baptist, Durham, N. C.—p. 13. 


Urinary Excretion of Estrogenic Substances After Administration ,; 
Testosterone Propionate. R. I. Dorfman and J. B. Hamilton, Ne, 


Haven, Conn.—p. 33. 

Studies on Desoxycorticosterone, a Synthetic Adrenal Cortical Hormoy, 
G. W. Thorn and Harry Eisenberg, Baltimore.—p. 39. 

Influence of Anterior Pituitary Gland on Protein Metabolism. |, 4 
Mirsky, with technical assistance of S. Swadesh, Cincinnati.—p, 52. 

Role of Cervical Sympathetics in Regulation of Thyroid and Thyrotro; 
Function. U. U. Uotila, Boston.—p. 63. 

Cortical Alpha Rhythm in Thyroid Disorders. D. A. Ross and R, § 
Schwab, Boston.—p. 75. 

Endocrine Control of Motility of Male Accessory Genital Organs, | 
Martins and J. R. Valle, Sao Paulo, Brazil.—p. 80. 

Physiologic Studies in Insulin Treatment of Acute Schizophrenia 
Methods. E. M. Jellinek, Worcester, Mass.—p. 96. 


Id.: Pulse Rate and Blood Pressure. D. E. Cameron and E. \, 


Jellinek, Worcester, Mass.—p. 100. 


Id.: Serum Lipids. L. O. Randall and E. M. Jellinek, Worceste;. 


Mass.—p. 105. 


Effect of Estrogenic Hormone on Vesical Muscle. C. B. Brack and 


O. R. Langworthy, Baltimore.—p. 111. 


Determination of Hydrogen Ion Concentration of Vaginal Fluid 4s 


Objective Method of Observation in Administration of Estrogens 

J. S. Beilly, Brooklyn.—p. 128. 

Metabolism of Progesterone.—In_ investigating the 
metabolism and utilization of crystalline progesterone, Ham- 
blen and his collaborators studied two groups of patients: one 
primarily in reference to endometriotropic responses and the 
other for the urinary excretion of sodium pregnandiol glv- 
curonide. All of these had various degrees of alteration of 
ovarian function and all presented irregularities of menstrua- 
tion as common symptoms. Endometriotropic responses were 
studied in twenty-three women during ninety-nine of 117 cycles 
of therapy with estrogens and/or progesterone. Some degree 
of progestational alteration was encountered at the end of 
twenty-two cycles, but only one normal progestational endo- 
metrium occurred, the remainder being mixed. Urinary titers 
of sodium pregnandiol glucuronide were investigated during 
forty cycles of seven women, who received similar therapy 
during twenty-three of these cycles. No evidence was encoun- 
tered in these studies that crystalline progesterone when given 
intramuscularly in oily solution is metabolized into sodium 
pregnandiol glucuronide. Apparently, when given alone, pro- 
gesterone depresses the spontaneous metabolism of endogenous 
progestin. Endometriotropic studies suggest the possibility that 
the concurrent administration of estrogens with progesterone 
may enhance the utilization of the latter. The _ ineffective 
utilization of crystalline progesterone by the endometriums oi 
these patients seems related to an inadequate metabolism 0 
that sterol. 


Journal of Clinical Investigation, New York 
18: 377-496 (July) 1939 

Responses of Normal Subjects and Patients with Diabetes Insipidus t 
Water and Salt Ingestion. H. L. White and T. Findley Jr., St. Lous. 
—p. 377. 

Lactic Acid Production During Rest and After Exercise in Subjects with 
Various Types of Heart Disease, with Special Reference to Congenital 
Heart Disease. P. Hallock, Minneapolis.—p. 385. 

Use of Carbon Dioxide Inhalation as Test of Circulation Time. 2. 
Gubner, S. Schnur and J. H. Crawford, Brooklyn.—p. 395. 

Clinical Studies of Blood Volume: VI. Changes in Blood Volume 1 
Pernicious Anemia in Relation to Hematopoietic Response to Intra 
muscular Liver Extract Therapy. J. G. Gibson, Boston.—p. 401. 

Secretory Depressant in Gastric Juice of Patients with Pernicious 
Anemia. <A. Brunschwig, J. Van Prohaska, T. H. Clarke and 
Ernestine Kandel, Chicago.—p. 415. ; . 

Sulfapyridine, Sulfanilamide and Specific Antiserum in Experiment 
Type III Pneumococcic Infections. F. B. Cooper, P. Gross ant 
Marion Lewis, Pittsburgh.—p. 423. ; 

Vagal and Extravagal Factors in Cardiac Slowing by Digitalis ™ 
Patients with Auricular Fibrillation. H. Gold, N. T. Kwit, H. Ot 
and T. Fox, New York.—p. 429. 

Mechanism of Arterial Hypertension Induced by Paredrinol 
Dimethyl-p-Hydroxyphenethylamine). E. A. Stead Jr. and P. Kunkel, 
Boston.—p. 439 

*Treatment of Addison’s Disease with Desoxycorticosterone Acetate: 
Synthetic Adrenal Cortical Hormone; Preliminary Report. ©. \. 
Thorn, R. P. Howard and K. Emerson Jr., Baltimore.—p. 449: 


Desoxycorticosterone in Addison’s Disease.—Accoriilé 
to Thorn and his collaborators, intramuscular injections o! é 
solution of synthetically prepared desoxycorticosterone acetal’ 
in oil (from 2 to 30 mg. daily) resulted in marked improv 
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ment in the clinical condition of eight patients with Addison’s 
disease during a period in which added sodium chloride therapy 
was withheld. The improvement consisted of increase in body 
weight, elevation of blood pressure, increase in plasma volume, 
restoration of plasma concentration of sodium, chloride and 
potassium to normal levels, positive sodium and chloride bal- 
pened increased renal excretion of potassium and inorganic 
phosphorus and improved muscular strength and sense of well- 
being. When desoxycorticosterone acetate was withdrawn for 
‘rom forty-eight to seventy-two hours there was noticeable 
weight loss, decrease in plasma volume, decrease in the total 


plasma content of sodium and chloride, a negative sodium and 
chloride balance, retention of potassium and inorganic phos- 
phorus, muscular weakness, loss of appetite and the appearance 
of symptoms of adrenal insufficiency. Resumption of treatment 
again resulted in marked improvement. 


Journal of the Mount Sinai Hospital, New York 
6: 1-56 (May-June) 1939 


Insulin Allergy: Case Report with Review of Literature. J. Herzstein 
and H. Pollack, New York.—p. 3. 

Fluoroscopic Diagnosis of Myocardial Infarction Following Coronary 
Occlusion. A. M. Master, New York.—p. 18. 

Inoculation Tuberculosis of Skin: Primary Cutaneous Complex. M. A. 
Sallick, New York.—p. 25. 

Presacral Dermoid Cyst. S. D. Manheim, L. J. Druckerman and H. 
Peskin, New York.—p. 31. 

Latent Carcinoma of Main Bronchus Obscured by Massive Pleural 
Effusion. K. Berliner, New York.—p. 35. 

Cylindroma (Mixed Tumor) of Parotid Region with Visceral Metastasis. 
B. A. Kornblith, New York.—p. 38. 


Journal of Pharmacology & Exper. Therap., Baltimore 
66: 133-250 (June) 1939. Partial Index 

Quinine: Effects on Normal and Denervated Skeletal Muscle and 
Acetylcholine and Physostigmine Actions on Skeletal Muscle. Y. T. 
Oester and C. A. Maaske, Chicago.—p. 133. 

Studies of Morphine, Codeine and Their Derivatives: XIV. Variation 
with Age in Toxic Effects of Morphine, Codeine and Some of Their 
Derivatives. N. B. Eddy, Ann Arbor, Mich.—p. 182. 

Action of Morphine in Slowing the Pulse. B. H. Robbins, O. G. Fitz- 
hugh and J. H. Baxter Jr., Nashville, Tenn.—p. 216. 

Blood Studies Under Anesthesia: I. Ether Administered to Dog by 
Open Drop and in Closed System. Marion Fay, Marie Andersch and 
Marjorie B. Kenyon, Philadelphia.—p. 224. 

Id.: II. Cyclopropane and Ethyl Ether. Marion Fay, Marie Andersch 
and Marjorie B. Kenyon, Philadelphia.—p. 234. 


Maine Medical Association Journal, Portland 


3O: 155-188 (July) 1939 
Our Disordered Profession. W. H. Bunker, Calais.—p. 155. 
Congenital Hypertrophic Pyloric Stenosis. FE. S. Lothrop, Portland.— 
p. 158. 
Sulfanilamide and Sulfapyridine in Treatment of Pneumonia: Report 
of Thirty-Six Cases. B. Zolov and E. Guralnick, Portland.—p. 160. 


Medical Annals of District of Columbia, Washington 
8: 161-192 (June) 1939 

Analysis of the Recent Proprietary Drug Tragedy Due to “Elixir of 

Sulfanilamide.” G. B. Roth, Washington.—p. 161. 

Psychiatric Aspects of Drug Addiction. D. M. Bullard, Rockville, Md. 

, 660 
‘an “Higher” Types of Pneumonia with Specific Serum. 

H. F. Dowling, T. J. Abernethy and C. R. Hartman, Washington.— 

». 170. 

Diverticulum of Female Urethra. J. K. Cromer and N. Belt, Wash- 

ington.—p. 173. 

Tularemia: The First Known Instance in the District of Columbia. 

C. R. L. Halley, Washington.—p. 175. 

Treatment of “Higher” Types of Pneumonia with 
Serum.—Dowling and his associates collected data in seventy- 
hve cases which show that patients with pneumonia caused by 
pneumococci other than types I and II are benefited by the 
use of specific horse or rabbit serum. Hypersensitiveness to 
rabbit serum is not as frequent as is allergy to horse serum, 
whereas the percentage of serum sickness is about the same 
tor the two groups. Results, as evidenced by a reduction in 
the mortality rate and decrease in the average length of hos- 
pital stay, were particularly good in cases of types V and VII 
pneumon: la, as compared with cases not treated with specific 
scrum. Treatment with serums of types III and VIII pneu- 


monia shows some promise. Only a few cases caused by other 
—_ ©! pneumococci were treated. More work must be done 
tore the value of serum in pneumonias-caused by types III 


a IT : ap ; 
and VI{T and the rarer types of pneumococci is certain. 
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Michigan State Medical Society Journal, Lansing 
38: 549-644 (July) 1939 

Specific Therapy of Pneumonias: I. Choice of Remedy. J. G. M. 
Bullowa, New York.—p. 563. 

Sulfanilamide: Brief Survey of Its Use with Special Reference to 
Meningitis, Erysipelas, Scarlet Fever, Streptococcic Throat Infections 
and in Urinary Infections. J. L. Law, Ann Arbor.—p. 580 

Activities of National Cancer Institute. C. Voegtlin, Washington, D. C. 

p. 584. 

Meckel’s Diverticulum Containing Gastric Tissue as Cause of Intussus 
ception: Résumé of Literature and Report of Case. W. S. Martin, 
Ludington.—p. 590. 


Minnesota Medicine, St. Paul 
22: 437-510 (July) 1939 
Cesarean Problem. R. T. La Vake, Minneapolis.—p. 437. 
Cutaneous Manifestations of Systemic Disease. H. 
Rochester.——p. 451. 
Intussusception of Sigmoid. H. F. Bayard, Minneapolis.—p. 456 
Prevention and Treatment of Incisional Ventral Hernia. D. W. Johnson, 
Fairmont.—p. 459. 
*““Benign’? Lymphocytic Meningitis. J. E. Skogland, Minneapolis. 
p. 462. 


Montgomery, 


“Benign” Lymphocytic Meningitis. — Skogland reports 
the ten cases of lymphocytic meningitis that have been observed 
at the University of Minnesota Hospital within the last ten 
years. In one of these, antibodies against the virus of lympho- 
cytic choriomeningitis were demonstrated in the blood serum. 
This case cannot be considered “benign,” as it has run an 
active course for a year. In three of the other cases the 
neutralization tests were done on the serums five months, one 
year and two years respectively following recovery, with 
negative results. In the other cases the duration was brief 
(several days or a few weeks); complications were typically 
absent. The syndrome is characterized by symptoms of menin- 
geal irritation and lymphocytosis in the spinal fluid. Because 
of the case in which antibodies against the virus of lympho- 
cytic choriomeningitis were present in the blood, the author 
suggests that the term “lymphocytic meningitis” replace “benign 
lymphocytic meningitis,” which is in common use. 


Missouri State Medical Assn. Journal, St. Louis 
36: 261-316 (July) 1939 

Gastric Motility in the Human Subject: Clinical Significance. J. H. J. 
Upham, Columbus, Ohio.—p. 261. 

Nasal Diphtheria: Report of Four Cases, One with Rhinolith. J. B. 
Costen, St. Louis.—p. 266. 

Internal Hemorrhoids. F. M. Postlethwaite, Kansas City.—p. 268. 

Open Air Treatment of Chronic Leg Ulcers. ©. S. Jones and F. P. 
Jones, St. Louis.—p. 271. 

American Spa Therapy in Treatment of Rheumatoid Diseases. J. E. 
Baird, Excelsior Springs.—p. 272. 

Hospital Mortality in Thyroid Surgery. V. T. Williams, Kansas City. 
p. 275. 


Nebraska State Medical Journal, Lincoln 
24: 241-280 (July) 1939 
Anesthesia for Bad Risk Patients. K. C. McCarthy, Toledo, Ohio.— 
241. 
Rational Use of Intravenous Solutions. A. D. Munger, Lincoln.—p. 249. 
Skin Defects Repaired with Grafts. E. A. Connolly and W. P. Jensen, 
Omaha.—p. 253. 
Consideration of Nervousness at Menopause. R. H. Young, Omaha. 


p. 257. 
Office Treatment of Minor Anorectal Lesions. L. E. Moon, Omaha. 
p. 261. 


Roentgenology of Heart. C. C. Hardy, Omaha.—p. 263. 
Oral Leukoplakia. L. P. Coakley, Omaha.—p. 265. 


New Jersey Medical Society Journal, Trenton 
36: 407-472 (July) 1939 

The Hospital and the Doctor. W. J. Carrington, Atlantic City.—p. 410. 

Hospital Relationships: Supplementary Report of Committee on Hos- 
pital Relationships Given Before House of Delegates, June 6, 1939 
S. T. Snedecor, Hackensack.——p. 414. 

The Doctor and His Workshop. G. H. Agnew, Toronto.—p. 424. 

Governmental Planning for Health, H. Emerson, New York.—p. 428. 

The Doctor at the Crossroads. N. B. Van Etten, New York.—p. 434. 

Medical Problems of the Day. R. Sleyster, Wauwatosa, Wis.—p. 437. 

Community Hospital as Factor in Improving Obstetrics. A. W. Bingham, 
East Orange, and R. T. Potter, Orange.—p. 439. 

*Impetigo Contagiosa Treated with Ammoniated Mercury-Colloidal Kaolin 
Lotion. A. G. Pratt, Camden; R. E. Imhoff, Moorestown, and H. B. 
Decker, Camden.—p. 442. 


Impetigo Contagiosa Treated with Ammoniated Mer- 
cury-Colloidal Kaolin Lotion.—Pratt and his associates 
found that an ammoniated mercury lotion containing colloidal 
kaolin to adsorb the vesicular exudate and form a firmly 
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adherent crust was more effective in curing impetigo in 
seventy-nine cases than was ammoniated mercury ointment 
alone in thirty-two controls. The time required for every 
crust to become detached and replaced by dry, smooth epithe- 
lium was two weeks or less in 62 per cent, while only 28 per 
cent of the controls were healed in that time. The average 
time for the test cases was fifteen days, while 26.9 days was 
required for the controls. There was no relation between the 
number of lesions and the time required to effect a cure. 


New Orleans Medical and Surgical Journal 
91: 645-714 (June) 1939 
Analysis of the History in Gastric Diagnosis. 
Orleans.—p. 651. 
Historical Development and Modern Application of Artificial Fever. 
U. Giles, New Orileans.—pv. 655. 
Surgery of Amebiasis. A. Ochsner and M. DeBakey, New Orleans.— 
p. 670. 
Dissecting Aneurysms. M. D. Hargrove, Shreveport, La.—p. 678. 


O. W. Bethea, New 


New York State Journal of Medicine, New York 
39: 1259-1334 (July 1) 1939 

Tendon Injuries. C. W. Henson, New York.—p. 1265. 

Consideration of Incomplete Abortion Complicated by Fever. 
Studdiford, New York.—p. 1274. 

Primary Tuberculosis of Spleen. H. A. Solomon and W. T. Doran Jr., 
New York.—p. 1288. 

Care of Chronically Ill from Neurologic Point of View. O. C. Perkins, 
Brooklyn.—p. 1296. 

Significance of Asymptomatic Neurosyphilis. P. A. O’Leary, Rochester, 
Minn.—p. 1303. 

*Urticaria of Emotional Origin: Temporary Disappearance During Syn- 
cope with Possible Explanation of Mechanism of Interruption of Wheal 
Formation. D. Blitz, Woodmere, N. Y.—p. 1309. 

Cervical Plexus Block. H. M. Wertheim and E. A. Rosenstine, New 


York.—p. 1311. 
Vicarious Function of Liver in Clinical and Experimental Azotemia. 


S. Cytronberg, Warsaw, Poland.—p. 1316. 

Urticaria of Emotional Origin.—Blitz reports a case in 
which an itching rash suddenly appeared over the entire body. 
The patient had her first attack of urticaria three years pre- 
viously, following the death of her uncle. There was no 
history of food or drug allergy, hay fever or hypersensitivity 
to cold. She attributed the present attack to an emotional 
upset. She saw her neighbor seized with a severe heart attack 
the day before. Calcium gluconate wafers, a saline cathartic 
and calamine lotion with 1 per cent phenol for pruritus were 
prescribed. At 10 o'clock in the evening of the some day the 
author was called to the patient’s home because she suddenly 
fainted. On revival she complained of feeling weak and dizzy 
but declared that the itching had entirely ceased. On exami- 
nation the skin appeared perfectly normal and there was no 
evidence of any of the urticarial wheals on the body. The 
patient attributed her fainting spell to an enema which was 
unexpectedly followed by her menses. After the pallor of 
the patient’s skin disappeared, the pulse became fuller. The 
patient declared that she no longer felt weak or dizzy but 
again complained of intense itching over her entire body. 
After a lapse of about three minutes the urticarial wheals 
began to reappear over her entire body. The urticaria and 
pruritus gradually disappeared after eight hours. The author 
states that in syncope with the foregoing changes taking place, 
the interference with the blood supply to the skin may partly 
explain the mechanism of the interruption of wheal formation. 


W. E, 


Northwest Medicine, Seattle 
38: 233-272 (July) 1939 

Papillary Tumors of Kidney Pelvis. F. P. Johnson, Portland, Ore.— 
p. 236. 

Torsion of Spermatic Cord. R. T. Scott, Lewiston, Idaho.—p. 240. 

Genital Sores: Differential Diagnosis and Treatment. W. R. Jones, 
Seattle.—p. 243. 

Intravenous Anesthesia with Pentothal Sodium in General Surgery. 
A. O. Tucker, Seattle.—p. 246. 

Low Carbohydrate Diet in Functional Disorders of Large Bowel. W. L. 
Voegtlin, Seattle.—p. 252. 

Ringworm of Feet: Prevention of Infection. O. J. Blende, Seattle.— 
p. 255. 

Charcot’s Joint. K. K. Sherwood and L. R. Hutchins, Seattle.—p. 257. 

Peritonitis Treated with Peptone Broth. C. G. Bain, Centralia, Wash., 
and H, Feagles, Chehalis, Wash.—p. 260, 


‘leaving no scars. 


Jour. A. My. 
Serr, 2, ing 


Ohio State Medical Journal, Columbus 
35: 689-808 (July) 1939 


Twenty Years in Prevention of Goiter (1916-1936). 
Cleveland.—p. 705. 

Treatment of Involutional Melancholia. R. R. Hays, Akron.—p. 7109, 

Seventy Patients Treated with Insulin Shock Therapy at Massillon State 
Hospital. M. T. Palen, Massillon.—p. 713. 

ee Considerations in Peptic Ulcer. D. M. Palmer, Columbus, 
—p. : 

Clinical Evaluation of Serologic Reports. 
—p. 721 

Symptomatology of Infectious Gallbladder Disease. 
Columbus.—p. 727. 

*Oculoglandular Tularemia Contracted from Tree Squirrel. M. Oosting, 
Galveston, Texas.—p. 730. 

Control of Anterior Nasal Hemorrhage. H. J. Mulford, Buffalo.—p, 733 

Protamine Zinc Insulin, with Especial Reference to Initiation anj 
Control of Treatment in Ambulatory Diabetic Patients. R. L. Cox 
Cleveland.—p. 734. 

Late Diagnosis and Fatal Pulmonary Tuberculosis in Public Health 
Clinic. D. Morse, Columbus.—p. 740. 

Osteo-Arthritis of Spine: Its Cost to Industry. L. E. Papurt, Cleve. 
land.—p. 743. ‘ 

Importance of Mental Hygiene in Management of the Allergic Child, |. 
Forman, Columbus.—p. 747. : 


O. P. Kimball, 


G. W. Binkley, Cleveland 
R. E. S. Young, 


Oculoglandular Tularemia.—Oosting cites a case of oculo- 
glandular tularemia contracted from the tree squirrel, prob- 
ably unique in medical literature. The ocular lesions and the 
regional lymphadenopathy responded promptly and_ favorably 
to the antitularense serum therapy. The patient was given 
30 cc. of Foshay antitularense serum in two doses of 15 ¢¢. 
each, intravenously, on successive days. She had a cutaneoy; 
reaction to the antiserum consisting of a local erythema which 
Foshay considers to be a specific bacterial reaction rather than 
a manifestation of protein sensitivity. Following serum therapy, 
within three days the involved lymph nodes became greatly 
reduced in size, the conjunctival injection had almost disap- 
peared and the conjunctival ulcers showed distinct evidences 
of healing. One week later the ulcers were completely healed, 
On the fifth day after administration oj 
the antiserum, serum sickness developed, but this responded to 
the usual supportive measures, The source of infection was 
undoubtedly the tree squirrel, as the patient had prepared 
squirrels for cooking eight and three days before inflammation 
of the eye occurred. It is probable that the infecting material 
was inadvertently carried to the eye by the fingers. This case 
emphasizes again the fact that the organism can penetrate the 
unbroken mucous membrane. The authors suggest that the 
diseases known to ophthalmologists as Parinaud’s conjunctivitis 
and conjunctivitis infectiosa necroticans (Pascheff) bear close 
resemblance to oculoglandular tularemia. It seems quite prob- 
able that most or all of the cases described under these names 
were actually examples of oculoglandular tularemia. 


Public Health Reports, Washington, D. C. 
54: 1091-1132 (June 23) 1939 

Value of Cooperation in Deratization of Ships. G. O. Sherrard— 
p. 1093. 

Significance of Dust Counts. J. M. Dalla Valle.—p. 1095. 

Studies of Acute Diarrheal Diseases: II. Parasitologic Observations 
Bertha Kaplan Spector, A. V. Hardy and Mary Graham Mack.— 
p. 1105. 

Breast Cancer in Breeding and Virgin A and B Stock Female Mice and 
Their Hybrids. J. J. Bittner.—p. 1113. 


54: 1133-1194 (June 30) 1939 


The Public Health Service Leaves the Treasury Department. B. C. 
Hampton.—p. 1133. 

*Experimental Rocky Mountain Spotted Fever and Endemic Typhus 
Treated with Prontosil or Sulfapyridine. N. H. Topping.—p. 1145. 

*Diagnosis of Oxyuriasis: Comparative Efficiency of the NIH Swab 
Examination and Stool Examination by Brine and Zinc Sulfate Floata 
tion for Enterobius Vermicularis Infection. Willi Sawitz, Vada L. 
Odom and D. R. Lincicome.—p. 1148. 

Occurrence of Spontaneous and Induced Pulmonary and Liver Tumors 
Strain CsH Mice. H. B. Andervont.—p. 1158. 


Prontosil or Sulfapyridine for Rickettsial Diseases.— 
In guinea pigs infected with passage virus of Rocky Mountain 
spotted fever and endemic typhus and treated with soluble 
sulfanilamide, Topping noticed no benefit. In fact, he says 
that these guinea pigs did not do as well as the controls 
receiving infectious material and not treated. This was als 
true of guinea pigs infected with spotted fever and treated 
with sulfapyridine. 
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Diagnosis of Oxyuriasis.—Sawitz and her associates com- 
oared the efficacy of the zinc sulfate centrifugal-flotation 
technic, the brine centrifugal-flotation technic and Hall’s 
cellophane-tipped glass rod (NIH swab) in the diagnosis of 
oxvuriasis. The detection of 14.2 per cent of the total posi- 
tives (90.3 per cent) by the brine centrifugal-flotation technic, 
181 per cent by the zinc sulfate centrifugal-flotation technic 
and 74 per cent by the NIH swab technic on first examination 
hows the definite superiority of the NIH swab technic as a 
means of detecting Enterobius infection. The studies were 
carried out on 136 institutionalized children in New Orleans. 
The incidence in the 109 boys and the twenty-seven girls was 
the same. Each repeated swab examinations, up to seven times, 
revealed additional infected children, making the 96.3 per cent. 
Further examinations on the remaining negative children 
remained negative, thus supporting the view that at least seven 
swab examinations are necessary before the absence of pin- 
worm infestation is assured. 


Southwestern Medicine, El Paso, Texas 
23: 171-204 (June) 1939 

Nocturnal Enuresis in Adults. F. E. Weatherby, El Paso, Texas.— 
p. 171. 

*Sulfanilamide in Treatment of Brucellosis. L. A. Condell, Safford, 
Ariz.—p. 173. 

Traumatic Rupture of Bladder. R. F. Thompson, El Paso, Texas.— 
p- 176. 

Metabolism in Pregnancy. H. C. James, Tucson, Ariz.—p. 179. 

Gastroscopy—Indications and Diagnostic Value. J. Bank, Phoenix, 
Ariz.—p. 181. 

Low Back Pain with Sciatic Radiation. R. E. Hastings, Tucson, Ariz. 
—p. 183. 

Sulfanilamide: Its Use in Otolaryngology. M. P. Spearman and W. E. 
Vandevere, El Paso, Texas.—p. 185. 

Hyperinsulinism Associated with Hypothyroidism. 
Albuquerque, N. M.—p. 186. 

Injection Treatment of Chronic Sinuses: Report of Case of Infected 
Thyroglossal Duct Cured by Copper Sulfate Injections. R. P. Hughes 
and L. M. Smith, El Paso, Texas.—p. 187. 


Sulfanilamide in Treatment of Brucellosis. — Condell 
reports five cases of brucellosis in the treatment of which he 
used sulfanilamide. He administered the drug for from twelve 
to eighteen days; improvement, which began from the third to 
the eighth day, continued and the patients have remained well. 
In addition to these five the author employed the drug in six 
other cases, which he feels were Brucella infections, but the 
diagnosis could not be confirmed by laboratory studies as it 
was in the five cases. All patients responded well to sulf- 
anilamide and they have remained well. From this experience 
it is his opinion that sulfanilamide is a valuable drug in the 
treatment of brucellosis. In general there is usually an abrupt 
termination of fever and a relatively rapid recovery. This has 
been confirmed by other investigators. 


R. W. Mendelson, 


Surgery, St. Louis 
5: 813-986 (June) 1939 

Conservative Treatment of Appendical Peritonitis. A. T. Lundgren, 
E. Garside and W. A. Boice, Chicago.—p. 813. 

Acute Appendicitis, Simple and Complicated: Critical Analysis of 1,010 
Cases Treated at Robert Packer Hospital. G. W. Hawk and K. W. 
Woodhouse, Sayre, Pa.—p. 837. 

Nondrainage in Complicated Appendicitis: Review of 109 Consecutive 
Cases. F. W. Pickell, Brewton, Ala.—p. 851. 

Internal Biliary Fistulas: Discussion of Internal Biliary Fistulas Based 
von l'wenty-Nine Cases. G. O. Dean, Iowa City.—p. 857. 

Bacterial Agglutinin in Bile of Patients with Cholelithiasis. J. A. 
_Sterling, Philadelphia.—p. 865. 

Nonparasitic Solitary Cyst of Liver: Treatment with Carnoy’s Solution. 
B. F. Davis, Duluth, Minn.—p. 869. 

Effect of Thermal Trauma on Blood Volume, Serum Protein and Certain 
Blood Electrolytes: Experimental Study of Effect of Burns. J. L. 

- Keeley, J. G. Gibson 2d and M. Pijoan, Boston.—p. 872. 

Phagedenic Ulcer: Report of Three Cases. J. W. Hirshfeld, New 
Haven, Conn.—p. 894. 

Hypospadias: Discussion of Subject from Point of View of Recon- 
structive Surgery and Report of Use of Depilated Scrotal Flap. H. P. 
Ritchie, St. Paul.—p. 911. 

Undescended Perineal Testis: Report of Case. W. R. Mason Jr. and 
_E. P. Lehman, University, Va.—p. 932. 

——— Dorsal Digital Bursitis. N. J. Howard, San Francisco.— 
» 939, 

Transcolonic Removal of Polyps. C. W. Mayo and C. H. Smith, Roches- 
ter, Minn.—p, 942, 


New Clamp for Devine Colostomy. M. DeBakey and A. Ochsner, New 
Orleans p. 947, 


Phagedenic Ulcer.—In the last year and a half Hirshfeld 
has treated successfully by zinc peroxide and excision two 
‘ases of chronic undermining nongangrenous burrowing ulcer 
and also a third case which he cannot classify definitely. In 
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the first two cases the ulcers harbored Bacillus proteus. This 
made all attempts to recover other organisms difficult and, 
the author thinks, may account for his failure to recover the 
crganisms described by Meleney. In the third there was 
Bacillus proteus, but in spite of repeated attempts he was 
unable to isolate a micro-aerophilic nonhemolytic streptococcus 
or a micro-aerophilic hemolytic streptococcus. Zinc peroxide 
alone was powerless to control the lesions but, when used in 
conjunction with surgery, seemed to be of definite benefit. It 
was never able to stop undermining of skin, ribs or muscles, 
but, once these infected areas were completely removed, zinc 
peroxide appeared to prevent recurrence. The author has no 
proof of its mode of action and is unable to decide whether 
it acts specifically against anaerobic organisms by liberating 
oxygen, as Meleney believes, or whether it merely provides a 
comfortable nonadherent dressing which promotes drainage and 
requires such meticulous care of the wound that healing 
results. 


Texas State Journal of Medicine, Fort Worth 
35: 67-196 (June) 1939 


Present Status of Texas Medicine. E. W. Bertner, Houston.—p. 75. 
Medicine in Changing Social Order. I. Abell, Louisville, Ky.—p. 78. 
Memorial Address. <A. I. Folsom, Dallas.—p. 81. 


Wisconsin Medical Journal, Madison 
38: 513-604 (July) 1939 
*Review of 645 Operations on Gallbladder and Biliary Ducts. C. A. 
Evans and E. L. Everts, Milwaukee.—p. 529. 
Manic Depressive Psychosis: Consideration of Recent Views on Etiology 
and Treatment. Annette C. Washburne, Madison.—p. 533. 
Traumatic Fracture of Pelvis and Wrist, Complicated by Ostgitis 
Deformans (Paget’s Disease). H. H. Huber and A. Yaffe, Milwaukee. 
—p. 541. 
Pres<d Poisoning: Case Report of Arsenical Poisoning with Homicidal 
Intent. A. W. Bryan, Madison.—p. 545. 
Chronic Suppurative Sinusitis, Its Relation to Pulmonary Disease. 
W. C. Comee, Green Bay.—p. 549. 
Pudendal Anesthesia. I. J. Waldman, Milwaukee.—p. 552. 
Gallbladder and Biliary Ducts Operation.—FEvans and 
Everts give an analysis of 645 consecutive operations on the 
biliary system. The cases are all from private practice, cover- 
ing a period of seventeen years. In five cases the gallbladder 
had been previously removed, in five others it was not identi- 
fied as such because of the extensive pathologic changes found 
in the common ducts, chronic disease of the gallbladder 
accounted for 467 of the cases and in 168 the condition was 
acute. Twenty-seven patients (4.1 per cent) died, death being 
due to myocardial disease, pneumonia, acute dilatation of the 
stomach, coronary disease and peritonitis. In general, in the 
acutely diseased gallbladder cases in which it was possible to 
remove the gallbladder, surgery was resorted to earlier in the 
illness than in the “drainage cases.” In other words, the more 
conservative the preoperative treatment the more severe was 
the pathologic condition found at operation. The remedy 
seems obvious; patients seen soon after the onset of symptoms 
should be operated on early. Since a large number of patients 
do not reach the surgeon until comparatively late in their 
illness, the greatest reduction in mortality will be dependent 
on the early surgical treatment of patients seen early in their 
illness. The plea for early operation is supported by the 
mortalities occurring in the cases of cholecystitis. Of the 
twelve deaths, ten occurred in cases in which it was impos- 
sible to remove the gallbladder because of the severity of the 
infection. All these patients had been given an opportunity 
to recover under conservative management, and surgery was 
resorted to only when it was seen that the disease was pro- 
gressing. In the patients with common duct infections, much 
the same condition exists. Stricture of the common duct is 
a frequent cause of death following operations on the bile 
passages (14.2 per cent). Strictures that are due to injury 
of the ducts in the presence of severe inflammation can be 
eliminated in large measure by early operation. Strictures due 
to prolonged drainage by T tubes can be reduced in number 
by the use of straight tubes for a comparatively short period. 
The necessity for frequent drainage of the duct can be mini- 
mized by dilation of the sphincter of Oddi, permitting physio- 
logic drainage into the duodenum. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of n2w drugs are usually omitted. 


British Heart Journal, London 

1: 1-104 (Jan.) 1939 
Some Disturbances of Rhythm of Heart. J. Cowan.—p. 3. 
*Digitalis in Heart Failure with Normal Rhythm. C. J. Gavey and 

J. Parkinson.—p. 27. 

Chest Leads in Clinical Electrocardiography. P. Wood and A. Selzer. 
» 49. 

*New Sign of Left Ventricular Failure. P. Wood and A. Selzer.—p. 81. 

Significance of Electrocardiograms Showing ‘‘Second Positive Wave of 

QRS” in Lead III. A. A. F. Peel.—p. 86. 

Some Notes on the Cardiac Club. J. Cowan and others of the Cardiac 

Club.—p. 97. 

Digitalis in Heart Failure with Normal Rhythm, — 
Gavey and Parkinson studied the clinical value of digitalis in 
sixty-five cases of heart failure with normal (sinus) rhythm 
and compared its effect in such failure with that in auricular 
fibrillation. After one week or more at rest in bed, digitalis 
leaf was given in a dose of 2 grains (0.13 Gm.) three times 
a day for from one to two weeks. The condition at the begin- 
ning of treatment with digitalis was compared with that at 
the end. The criteria of failure were dyspnea, enlargement 
of the liver and edema with or without hydrothorax. In 
the majority, 72 per cent, edema was present at the end of 
the week’s rest in bed and in about 25 per cent hydrothorax 
was confirmed by x-ray examination. The control lay in the 
preliminary rest in bed without digitalis; but for comparison 
another series of thirty patients with failure and auricular 
fibrillation was observed in the same way. Under rest in bed 
only, in normal rhythm, seventeen of forty-seven patients 
improved; in auricular fibrillation eleven of twenty-eight 
improved. In normal rhythm some clinical improvement was 
demonstrated after digitalis in thirty-five of fifty-eight tests 
and twenty-three showed no improvement. Admittedly seven- 
teen received only slight benefit, so that moderate or marked 
benefit resulted in only eighteen. There was little difference 
in response among the separate etiologic groups, though the 
response in the rheumatic group was best. The heart rate in 
failure with normal rhythm is moderate; the average before 
digitalis was given was 85. It was reduced by digitalis in 
twenty-seven of the fifty-eight tests (forty-seven patients). The 
average fall in rate was from 85 to 67. Whatever the initial 
rate, digitalis often reduced it. Reduction in rate was not 
always accompanied by clinical improvement, though improve- 
ment was rather more common in the patient who showed it. 
Diuresis was induced by digitalis in twenty-seven of fifty-eight 
tests (forty-seven patients) in normal rhythm. It was freer 
in patients with gross edema than in others. The course of 
the disease after the onset of failure in normal rhythm is short 
—eighteen of twenty-nine patients died within a year—and 
this in general must lessen the likelihood of improvement from 
digitalis. Yet in a particular patient the response to digitalis 
is no guide to the expectation of life; and if digitalis fails at 
a first trial, it may occasionally succeed at a later trial. Of the 
patients with auricular fibrillation, clinical improvement was 
demonstrated in twenty-three of thirty-two tests (thirty 
patients). The heart rate was higher than in the normal 
rhythm series, an average of 98 against 85. The rate was 
reduced by digitalis in the great majority by an average fall of 
30. Most of those with slowing also showed benefit, but in the 
absence of slowing there was none. The rheumatic group was 
distinguished by a higher average rate before treatment, by 
reduction of the rate in all fourteen cases, and by clinical 
improvement in all but two. Without the rheumatic group, 
the fibrillation series responded to digitalis no better than the 
normal rhythm series. A mercurial diuretic sometimes admin- 
istered after a digitalis test nearly always produced a free 
diuresis even when digitalis had failed. In edematous patients 
other than those with rheumatic auricular fibrillation and 
high ventricular rate, a mercurial diuretic usually had more 
value than digitalis. Yet a trial of digitalis cannot be omitted, 
for it alone acts directly on the heart. The partnership of 


a mercurial diuretic with digitalis should govern the treat- 
Digitalis is always indicated in con- 


ment of heart failure. 
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gestive heart failure irrespective of rhythm, but it is often 
inefficient, as it fails completely in about a third of all Cases 
The real difference in the response of heart failure to digital 
lies not between auricular fibrillation and normal rhythm py 
rather between rheumatic auricular fibrillation and all oth, 
kinds of heart failure irrespective of rhythm. 

New Sign of Left Ventricular Failure.—A widened p 
wave of low voltage, usually bifid or flat topped, has bee, 
found by Wood and Selzer in association with left ventricular 
failure in cases of hypertensive heart disease and aortic incom. 
petence. It is suggested that this P wave results from [ej 
auricular stress. 


British Journal of Urology, London 
11: 111-206 (June) 1939 

Reconstruction of the Deep Urethra. H. Bailey.—p. 111. 

Method of Demonstrating Posterior Abdominal Wall Lymphatics nj 

Dye Absorption Thereby. A. B. Wallace.—p. 117. 

Operative Approach to the Kidney of Bernard Fey. T. B. Movs, 

—p. 126. 

Contrast Cystogram. S. McMahon.—p. 133. 
*Transplantation of Gracilis Muscle to Cure Stress Incontinence jy 

Women. F. M. Loughnane.—p. 142. 

Pyelitis of Pregnancy and Puerperium. G. R. Hall and G. S. Foul 

—p. 147. 

Transplantation of Gracilis Muscle for Incontinence. 
—Loughnane points out that the multiplicity of operations 
devised to cure urinary incontinence is striking testimony 4 
their ineffectiveness. Most of them function by producing , 
stricture or narrowing of the urethra. Deming was the firs 
to utilize the gracilis muscle, in a case of epispadias and 
exstrophy of the bladder, using the whole muscle. The author 
transplants only part of the muscle to produce a sphincter in 
women to cure incontinence, with satisfactory results. He 
cites eight cases in which complete or almost complete contra 
has been obtained. 


British Medical Journal, London 
1: 1123-1164 (June 3) 1939 
New Lamps for Old. A. J. Hall.—p. 1123. 

Blood Transfusion with Rotary Pump. V. Riddell.—p. 1125. 
*After-Results of Child Guidance: Follow-Up of 500 Children Treated 

at Pg aaa Clinic, 1921-1934. A. Maberly and Brenda Sturge— 

» 1139, 
emas Effects of Puerperal Sepsis. J. B. Barr.—p. 1134. 
*Adult Serum in School Epidemic of Measles. L. R. Lempriere.—p. 113) 

After-Results of Child Guidance:—A follow-up inquiry 
was carried out by Maberly and Sturge on a group of 1,33) 
children attending the Tavistock Clinic for treatment. between 
1921 and 1934; 500 replies were obtained and analyzed. 0! 
those who did not reply, 150 were visited to determine the 
reason; the present condition of these patients was entirely con- 
parable to that of those who did reply. Of those who did reply, 
a group of 160 cases were visited to verify the reliability oi 
the written replies. No significant difference was found. Treat: 
ment varied in type, ranging from simple advice to parents 1 
a few interviews to lengthy treatment programs involving 
besides psychiatric interviews, play therapy, coaching, soci 
work and foster-home placement: sometimes all these wer 
applied to one child. The inquiry showed that three or mort 
years after treatment was stopped improvement in the conditio 
for which treatment was sought is still present in more tha! 
77 per cent of the children. If all the children who receivel 
further treatment are excluded, the figure is 70 per cent. Little 
or no significant variation in the degree of improvement could 
be found between the two sexes, in different complaints or | 
sibling relation in the family. Children with an average inte! 
ligence responded better than those with higher or lower thar 
average intelligence. Of 121 patients who had passed throug! 
adolescence, the proportion relieved was the same as that l0! 
the whole group. 

Adult Serum in a School Epidemic of Measles 
Lempriere discusses the value of adult serum in a school pe 
demic of measles. The first two cases of measles at the schol 
as far as could be ascertained, were independent of each oth 
The latter case, which occurred in the sixth form, did not lea 
to subsequent cases. There were in all 530 boys in the school, 
of whom 139 were presumed to be susceptible to measles i 
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view of their negative history as regards a previous attack. 
\feasles developed in 120 of these 139 boys. In addition, measles 


developed in five boys with histories of having had a previous 
attack and who therefore did not receive serum. Among the 
139 presumed nonimmune boys, twenty-three received no serum 
for one reason Or another and together with the five who had 
second attacks served as controls. Of the remainder, 115 
received 20 cc. of adult serum, while to one boy 5 cc. of con- 
yalescent serum was given at his private doctor’s request. The 
serum was administered to the first series of contacts between 
the fifth and the seventh day after earliest known exposure. 
\s the epidemic was observed to spread with no readily defined 
limits, the remainder of the presumed nonimmune boys were 
inoculated, irrespective of whether contact was known or not. 
Mthough the complications, including encephalitis, were mild 
and never constituted a threat to life, their greater frequency 
(17.9 per cent) among the controls suggests that the serum was 
probably responsible for the more favorable results (4.16 per 
cent) in the inoculated group. The degree of illness among 
the controls was severe in eighteen, average in six and mild 
in four as compared to average in twenty-five, mild in thirty- 
six and extremely mild in thirty-five. The epidemic was a 
comparatively mild one, although some of the boys had quite 
sharp attacks. Although as many as 101 patients were under 
treatment at a time, the epidemic lasted as long as seven weeks. 
By the end of that time all but 13.7 per cent of the presumed 
nonimmune boys had suffered an attack. In spite of the rather 
poor results on paper, the author is convinced that, after mak- 
ing full allowance for the influence of all factors, adult serum, 
even in the small doses used, exerted a beneficial effect, as 
shown by a less severe iliness and a diminished incidence of 
complications in the majority of the inoculated boys, compared 
with those boys who were not given serum. This epidemic was 
freer from complications and anxieties than any of its prede- 
cessors, a view shared by the nursing staff and by all house 
officers. 


Irish Journal of Medical Science, Dublin 
No. 162: 241-288 (June) 1939 
Swift’s Deafness and His Last Illness. T. G. Wilson.—p. 241. 
Simple Functional Nervous Disorders of Childhood. R. E. Steen. 
—p. 25°. 


Treatment of Placenta Praevia. A. H. Davidson.—p. 268. 


Lancet, London 
1: 1247-1302 (June 3) 1939 

Diagnosis and Treatment of Acute Appendicitis in Children: Review of 

467 Consecutive Cases. G. G. Bruce.—p. 1247. 

“Appendix Mass.” R. J. M. Love.—p. 1252. 

‘Testosterone Propionate: Its Effect on Histology of Prostatic Enlarge- 
ment in Man. E. P. Sharpey-Schafer and R. Shackman.—p. 1254. 
Prognosis in Acute Nephritis in Childhood: Further Note. K. H. 

Tallerman and J. H. Burkinshaw.—p. 1255. 

‘Role of Obstruction in Fatal Pulmonary Embolism. R. Pilcher.—p. 1257. 

Autopsy Incidence of Pulmonary Embolism. T. H. Belt.—p. 1259. 
Nicotinic Acid in Endemic Glossitis. I. Katzenellenbogen.—p. 1260. 
Long Latent Infection with Plasmodium Ovale Becoming Manifest After 

Yellow Fever Vaccination. F. Murgatroyd, G. M. Findlay and F. O. 

MacCallum.—p. 1262. 

Testosterone Propionate in Enlarged Prostate. — 
Sharpey-Schafer and Shackman studied the microscopic appear- 
ances of an enlarged human prostate before and after the 
injection of large doses of testosterone propionate. No striking 
change was produced in the appearance of the enlarged prostate 
alter the injection of the testosterone propionate. So far as is 
known to the authors, the dosage (3,400 mg. over a period of 
thirty-four days) was greater than has been given by most 
other workers. It has been suggested by Champy and Coujard 
that the effect of androgens in relieving symptoms of prostatic 
obstruction may be due to an action on plain muscle. In the 
Case reported, suprapubic drainage precluded any observations 
on such a possible action. The apparent decrease in the size 
ot the gland was not regarded as necessarily due to the testos- 
lcrone propionate, as an enlarged prostate may apparently 
decreas, in size either spontaneously or after suprapubic drain- 
age of the bladder. 

Prognosis in Acute Nephritis in Childhood.—Tallerman 
9 ) ~ = . c 
Burkinshaw give the results of a follow-up study of twenty- 
'v patients with acute nephritis carried out after a minimal 
period of eight years had elapsed from the time of the original 
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attack. Only sixteen of these patients came for the follow-up 
reexamination, seven could not be traced and two were unable 
to come because of their work but were apparently in perfectly 
good health. Five of the patients reexamined had completely 
recovered, eight have recovered although a trace of albumin was 
found in their urine, one has probably completely recovered 
and two have some renal damage. Of the eight patients with 
a trace of albumin in the urine, four are girls more than 
12 years of age and the source of the albumin may well have 
been vaginal rather than renal. In delivering a prognosis, criti- 
cal consideration must always be given both to any impairment 
of renal function and to albuminuria, although really slight 
deviations from normal in the former may not be of any 
significance and albuminuria may be orthostatic and does not 
seem necessarily by itself to be a matter of serious prognostic 
importance. 

Obstruction in Fatal Pulmonary Embolism.—From the 
records of 130 cases of pulmonary embolism found among 2,861 
postmortem examinations, Pilcher draws the following con- 
clusions: 1. When a pulmonary embolus is the cause of death 
it is large enough to cause serious obstruction of the pulmonary 


‘circulation. 2. In more than half the cases the embolus occupied 


the trunk of the artery or both main branches. 3. When death 
follows a small embolism it can rarely be attributed to the 
embolus alone. 4. In healthy subjects death from pulmonary 
embolism is sudden in a minority of cases. There is no basis 
for the belief that injecting sympatheticomimetic or antispas- 
modic drugs does anything except postpone death for a short 
time. However, the results of embolectomy should be more 
encouraging. If the diagnosis of an obstructive embolus can 
be made with confidence, embolectomy should be undertaken; 
even if at the onset obstruction is incomplete it is likely to 
become complete as the result of secondary clotting unless the 
embolus is rapidly dislodged or fragmented. 


Medical Journal of Australia, Sydney 
1: 785-816 (May 27) 1939 

Diagnosis of Thyrotoxicosis, with Special Reference to Masked Types. 
R. Whishaw.—p. 785. 

Treatment of Certain Types of Uterine Hemorrhage. W. G. Cuscaden. 
—p. 790. 

Serologic Types of Streptococci Associated with Scarlet Fever in 
Adelaide. E. V. Keogh, I. MacDonald, Joan Battle and Mary C. 
Puckey.—p. 792. 

Electrometrography: Preliminary Report. A. K. McIntyre.—p. 793. 


Practitioner, London 
142: 677-796 (June) 1939 
The General Management of a Case of Fever. C. E. Lakin.—p. 677. 
Treatment of Enteric Fevers. H. Cookson.—p. 683. 
Treatment of Scarlet Fever. H. S. Banks.—p. 693. 
Treatment of Diphtheria. C. J. McSweeney.—p. 701. 
Treatment of Whooping Cough and Measles. G. E. Harries.—p. 711. 
Modern Views on Quarantine and Disinfection. E. H. R. Smithard. 
p. 719. 
Recent Developments in Modern Chemotherapy. A. H. 
-p. 729. 
Treatment of Spinal Injuries. J. Pennybacker.—p. 737. 
Injection Treatment of Hemorrhoids. O. V. Lloyd-Davies.—p. 751. 
Treatment of Gross or Recalcitrant Varicose Veins by Simultaneous 
Ligature and Injection. H. Dodd.—p. 761. 
Giving Injections. E. A. Wood.—p. 769. 
Intranasal Drainage (West’s Operation) for Relief of Lacrimal Obstruc- 
tion. F. H. Diggle.—p. 773. 
Diet in Health and Disease: XXIV. Diet in Convalescence. M. Mit- 


man and B. M. Sharp.—p. 777. 


Douthwaite. 





Tubercle, London 
20: 349-396 (May) 1939 
How Far Should the Individual Be Considered in Forming Tuberculosis 
Scheme? F. R. G. Heaf.—p. 349. 
Is Tuberculin Test Worth While in Case Finding? R. E. Plunkett.— 
p. 362. 
Behavior of Sedimenting Blood. G. Day.—p. 364. 
Hemoptysis in Pulmonary Tuberculosis. A. P. Ford.—p. 378. 


Bull. of Health Org., League of Nations, Geneva 
7: 901-1064 (Dec.) 1938 
International Lists of Causes of Death Adopted by the Fifth Inter- 
national Conference for Revision, Paris, Oct. 3 to 7, 1938.—p. 944. 
Curative Medicine in Rural Areas. J. de Barros Barreto.—p. 988. 


Present Use of Naturalistic Measures in Control of Malaria. L. W. 
Hackett, P. F. Russell, J. W. Scharff and R. S. White.—p. 1016. 
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Annales de Dermatologie et de Syphiligraphie, Paris 
10: 449-544 (June) 1939 
Acute Leukemia with Aleukemic and Leukopenic Stem Cells (Hema- 

cytoblasts and Myeloblasts) with Cutaneous Leukemic Tumors. L.-M. 

Pautrier and Woringer.—p. 449. 

*Study of Urinary Estrogen in Four Cases of Dermatologic Disorders. 

M. Sorba.—p. 483. 

Urinary Estrogen in Dermatologic Disorders.—Since an 
endocrine factor supposedly is a factor in certain dermatoses, 
such as juvenile acne, Sorba decided to study the urinary 
estrogen in cases of this type. He discusses the determination 
of estrogenic substances in the urine and then reports the 
clinical histories of three women and a child aged 5, in whom 
he investigated the estrogen in the urine. He found that in 
the child with gonococcic vulvovaginitis the content of estrogen 
was always less than 10 mouse units per liter. In a case of 
colliquative florid acne coexisting with menstrual disturbances, 
he detected a maximum elimination eleven, twelve and thirteen 
days before the onset of menstruation, which corresponds to 
the classic hyperestrogenuria of the period of ovulation. In a 


case of sarcoid of Boeck, in a woman whose menstruation and- 


genital tract were obviously normal, the urinary estrogen was 
studied for five consecutive months; that is, during five com- 
plete menstrual cycles. The first cycle presented three maxima. 
The others could be reduced to a type with a single maximum, 
although they differed considerably in detail. In a case of 
polymorph juvenile acne without menstrual disturbances the 
author observed in two consecutive cycles a maximum which 
began from thirteen to eleven days before menstruation. The 
curves gave the classic appearances. It was observed also that 
the injection of large doses of estrogenic substance (10,000 units) 
fails to provoke a modification of the amount in the urine. The 
author stresses among other factors that in the same woman 
with normal menstruation the curves of urinary estrogen can 
be of different types in different cycles. The extreme diversity of 
results may perhaps be explained by the fact that it is possible 
to determine the quantity of estrogenic substance that is excreted 
but not the amount utilized by the organism. In the cases 
described in this report, no new type of curve was observed 
and they are not sufficiently numerous to permit the establish- 
ment of a relationship between the estrogen in the urine and 
the investigated dermatoses. In the first case of acne, estrogenic 
substance was always eliminated in detectable quantities except 
during six days. A single determination during these six days 
had led to the diagnosis of hypo-estrogenuria, which the rest 
of the curve demonstrated to be incorrect. The case of Boeck’s 
sarcoid provided an analogous example. This proves the value 
of continuous curves. The two cases of acne showed curves 
of urinary estrogen with a single maximum, approximately 
near the middle of the cycle. They do not present hypo- 
estrogenuria. The menstrual disturbances presented by the first 
woman were absent in the second one. In spite of this difference 
the appearance of the curve was identical in the two cases. It 
will be desirable, especially in cases of acne, to repeat these 
tests together with the determination of the hypophysial gonado- 
tropic hormones. This may perhaps elucidate the mechanism 
by which the hypophysis and gonads intervene in acne. 


Bulletin de la Soc. de Gynéc. et d’Obst., Paris 
28: 301-392 (May) 1939. Partial Index 

Masculinizing Tumor of Ovary. M. Luzuy.—p. 302. 

Polymasty and Gemelliparity. R. Pétrignani.—p. 306. 

Failure of Test of Dausset and Ferrier in Case of Diagnosis of Uterine 
Hemorrhage. C. Béclére.—p. 308. 

Appendicular Abscess During Last Months of Pregnancy. 
and Merger.—p. 312. 

Chemotherapy of Gonorrhea in Women. 
—p. 333 

New Observations on Eclampsia Treated by Intravenous Administration 
of Hypertonic Dextrose Solution. A. Laffont and L. Schebat.—p. 338. 

*Immediate Treatment of Postoperative Phlebitis in Gynecologic Surgery 
by Infiltration of Lumbar Sympathetic. R. Démarez.—p. 364. 


Infiltration of Lumbar Sympathetic in Postoperative 
Phlebitis.—Agcording to Démarez the treatment of phlebitis 
until recently has consisted in complete immobilization, which 
is prolonged until all fear of fragmentation of the clot has been 
completely removed. The estimation of the duration of this 
immobilization is difficult, but six weeks is usually required. 


B. Desplas 
A. Laffont and H. Fulconis. 


Jour. A. M 
Sept. 2, isp 


Such prolonged immobilization favors the appearance of gray 
sequels such as muscular atrophies, articular ankyloses and 
osseous disturbances. The author shows that great changes hay. 
been brought about in the therapy of phlebitis by giving attep. 
tion to the vasomotor or sympathetic manifestations whic) 
accompany the obliteration of the vein. Among the signs which 
characterize the neurosympathetic syndrome of phlebitis fy 
mentions (1) irradiation of painful areas elicitable at the planta; 
point, on pressure of the achilles tendon, at the base of the 
trigonum femorale and so on; (2) involvement of the yao. 
motor regulation, which becomes manifest by the appearance 
of bluish areas on the limb and by a considerable augmentation 
of the local temperature; (3) disturbances in the sudoriparoys 
and the pilomotor reflexes. Moreover, the fact that Aldrich’s 
test is greatly accelerated at the onset of phlebitis, even before 
edema is clinically perceptible, is regarded by the author as ap 
additional sign of the neurosympathetic syndrome, for he has 
been able to show that anesthetic infiltrations of the lumbar 
sympathetic produce an acceleration of the resorption time oj 
the wheal. The author says that Leriche arrived at the follow. 
ing conception of the physiopathology of phlebitis: The phlebitic 
edema is not due simply to stasis but the alterations in th 
venous walls (inflammation or localized thrombosis) irritate 
the perivenous sympathetic ramifications, which elicit, by way 
of reflex action, vasomotor phenomena which result in an 
arteriolocapillary vasoconstriction. This conception of the role 
of the sympathetic in the physiopathology of phlebitis leads to 
therapeutic deductions. The majority of the vasomotor reflexes 
produced by phlebitis of the inferior member pass through the 
ganglions of the lumbar sympathetic chain. Accordingly, the 
anesthetic blockage effected at this level suppresses the spas- 
modic accidents. Infiltration of the lumbar sympathetic deserves 
a trial at the onset of postoperative phlebitis. The author, after 
pointing out that Leriche and Kunlinun reported their first 
experiences with this method in 1934, describes his own obser- 
vations in three cases. Discussing these cases, he stresses that 
the infiltration must be made at the onset of the disorder, when 
the reflex and spasmodic phenomena predominate over the 
mechanical consequences of obliteration. If Leriche’s method 
is employed early, it produces excellent results. The pain dis- 
appears, the temperature decreases, edema either does not appear 
or it never attains the importance which it has when the phlebitis 
is treated with the old method. Moreover, the member does 
not have to be immobilized; the patient can get up and walk 
after from twenty to twenty-four days, which is considerably 
less than the six weeks required by the procedure of complete 
immobilization. 


Presse Médicale, Paris 
47: 933-956 (June 14) 1939 


*Physicochemical Syndrome of Duhring-Brocq’s Disease (Dermatitis 
Herpetiformis). R. Turpin, P. Chassagne and R. Cavier.—p. 933. 


Investigations on Occult Deficiency of Ascorbic Acid. <A. Iancou, C. 
Oprisiu and V. Jula.—p. 936. 
Habitual Onset of Pulmonary Tuberculosis in Adults. C. L’Adulte— 


p. 937. 


Physicochemical Syndrome of Dermatitis Herpeti- 
formis.—Turpin and his associates made physicochemical 
studies on patients with dermatitis herpetiformis (Duhring- 
Brocq’s disease). They report studies on the hemal and phlyc- 
tenar proteins, on lipemia and cholesteremia, on the distribution 
of sodium chloride, and on calcium, magnesium, sodium, potas- 
sium and the alkali reserve. They found that the disturbances 
in the hemal proteins are profound and permanent. The hypo- 
proteinemia is due chiefly to the diminution of the albumm 
content of the serum. The albumin/globulin quotient is reduced. 
The euglobulin of the serum is not modified. The fluid of the 
phlyctenae is rich in proteins. The globulin content is superior 0 
the albumin content. Once the authors found an albumin/glob- 
ulin quotient of 0.32 and another time of 0.63. The determination 
of the lipids of the blood revealed normal figures, and choles- 
teremia was likewise normal. The lipo-albuminous index Ww 
normal. The study of the effects of dechloridation and rechlot 
dation revealed that the distribution of the chlorides and ther 
elimination are normal. The plasmatic and urinary chlorine 
values do not deviate from the physiologic limits, The chlorin 
of the phlyctenar fluid reflects the variations of the plasmatt 
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chlorine; but the authors observed that the ingestion of large 
doses of sodium chloride favors the phlyctenar crops. The 
mineral equilibrium of the blood is impaired. The calcium con- 
rent is reduced by diminution of the proteinic calcium. The 
‘onzed calcium is normal; calciuria is not modified. On the 
other hand, kaliemia is increased and the hemal potassium cal- 
cium ratio reaches 4.1 (normal 1.8). This hyperpotassemia, 
jointly perhaps with the muscular disintegration and the 
cachexia, is accompanied by hyperpotassuria with diminution 
1 the urinary sodium/potassium ratio. The hemal and urinary 
magnesium and sodium values deviate from the normal. The 
determination in the serum of the polypeptides; of urea and of 
the alkali reserve give normal values. The urines contain only 
indeterminable traces of albumin. In the course of postmortem 
examination the authors observed deep hepatic changes: hepato- 
megaly with lesions of fatty degeneration especially in the peri- 
portal region. Their results do not permit a capacity of sub- 
stitution of hypoproteinemia to be attributed to the hemal lipids. 
They state that the observed plasmatic disturbances favor the 
development of an edema, which however does not accumulate in 
the interstitial spaces because it is drained by the cutaneous 
ulcerations. In the long run cachexia develops, favored by the 
dehydration and the secondary infection; the muscular fusion is 
doubtless responsible for the hyperpotassemia and the hyper- 
potassuria. The authors think that it seems justified to group 
dermatitis herpetiformis with disorders that are allied to hyper- 
allergy, such as Quincke’s disease, asthma, migraine and eczema. 
This pathogenic conception is most in accord with the facts; 
the relapsing phlyctenular crops involve considerable proteinic 
spoliation; the organism compensates the losses less well because 
the liver is greatly altered and not equal to its task; the albumin 
is replaced less quickly than the globulin, and proteinic dis- 
equilibrium is added to hypoproteinemia. The diminution of 
the calcemia is the result of a decrease in the proteinic calcium 
and does not involve the ionized, physiologically active fraction; 
thus the hypocalcemia leads neither to a neuromuscular excit- 
ability nor to calciuria. The authors conclude that these 
different metabolic disturbances deserve to be classed with the 
symptoms of Duhring-Brocq’s disease; they represent a physico- 
chemical syndrome complementary to the clinical signs. 


47: 981-1012 (June 21) 1939 


*New Methods in Combating Tetanus. G. Ramon.—p. 981. 
Microfilarial Arthritis of African Onchocerciasis. L. Déjou.—p. 983. 


Tetanus.—According to Ramon, the efficacy of preventive 
serum therapy, however valuable as a prophylactic against 
tetanus in patients without previous serum inoculation, has a 
restricted application because, as is well known, the immunity 
conferred is of short duration and the antitoxin administered 
is rapidly eliminated from the human system. This rapid elimi- 
nation may be the cause of the retarded appearances of tetanus 
noted in the World War. Combination of anatoxin treatment 
with preventive serum treatment consists in giving the patient a 
frst subcutaneous injection of anatoxin with a potency of 1 ce. 
some moments before the administration of the preventive serum 
(minimum dosage of the latter is 3,000 units) followed two 
weeks later by a second injection of 2 cc. of anatoxin and two 
weeks after this by a third injection of 2 cc. and by similar 
injections in the event of subsequent recurrences of traumatism. 
According to the specific anatoxin therapy of tetanus in evolu- 
tion, a single heavy dose of tetanus antitoxin (150,000 units 
or eight ampules of 10 ce. each of 20,000 unit strength) and 2 cc. 
ol anatoxin is given after diagnosis and progressively increas- 
ing doses of 2, 4 and 6 cc. of anatoxin within five or six days. 
Subsequent injections, as necessary, may be performed without 
lear of negative reactions. Experiments and clinical observa- 
tions prove the efficacy of this method. Its advantages consist 
in reducing the quantity of serum otherwise required to pro- 
long immunity and in thus diminishing the evil effects that 
might result from too intense a serum therapy. Likewise, in 
assuring the permanence of immunity it protects the patient 
against the risk of a subsequent activation of a tetanigenic focus. 
In discussing the third method, that of “solutions with tetanus 
antitoxin,’ the author indicates its prophylactic properties 
against serum accidents. These solutions contain from ten to 
twenty times less protein than raw horse serum. By diluting 
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0.5 cc. of an antitetanus serum, either purified or unpurified, of 
7,000 unit strength with 9.5 cc. of physiologic solution of sodium 
chloride an antitoxin of 3,500 units (the dosage required to 
prevent tetanus in an uninoculated person) is obtained, contain- 
ing twenty times fewer proteins than the 10 cc. of antitetanus 
serum ordinarily employed in similar cases. A small amount 
of formol is added and heated for an hour at 55 C. This solu- 
tion, the author says, has been found useful in diminishing the 
frequency and intensity of “serum accidents.” General estimates 
place these at 40 per cent in adults subjected to antitetanus 
serum therapy. The rate for its incidence in the army mounts 
to as high as from 50 to 70 per cent with ordinary serum and 
from 10 to 25 per cent in so-called purified serum. The reports 
of the use of this “solution of tetanus antitoxin” are highly 
favorable. In 150 cases unfavorable consequences were few; 
in 100 others there was only a single appearance of general 
urticaria of short duration. Of thirty-one army patients only 
one showed a light local reaction, which soon disappeared. He 
had been treated with preventive serum during the war. The 
author devotes a section to the discussion of the procedure of 
obtaining antitetanus serum of a high antitoxin content by 
hyperimmunization of horses. The output of available units of 
antitoxin is thereby enormously increased. He also points out 
other benefits of a serum of high antitoxic potency, such as the 
appreciable reduction of serum injections and its invaluable 
aid in preventing tetanus in injured persons without previous 
inoculation. 


Schweizerische medizinische Wochenschrift, Basel 
69: 549-568 (June 17) 1939 
Elements and Nature of Bright’s Disease. L. Lichtwitz.—p. 549. 
*Central Azotemias: Extrarenal Uremia Observed in Course of Intoxica- 
tion with Illuminating Gas. R. S. Mach and M. Naville.—p. 553. 
Simultaneous Occurrence of Pelger’s Anomaly with Chronic Myelosis. 

W. Huber.—p. 556. 

Question of Cardiac Hypertrophy in Myocarditis. L. Popper.—p. 559. 
Observations on and Treatment of Voice After Surgicoroentgenologic 

Therapy of Cancer of Larynx. R. Luchsinger.—p. 561. 

Central Azotemias.—Mach and Naville say that the cere- 
bral lesions caused by intoxication with carbon monoxide have 
been known for a long time but that little is known about the 
effects of poisoning with illuminating gas on the metabolism 
of proteins. They had the opportunity to observe a case of 
poisoning with illuminating gas in the course of which there 
developed an extremely high azotemia. After describing the 
clinical history of this case they discuss (1) the lesions of the 
nervous system which develop in intoxication with illuminating 
gas and (2) the pathogenesis of the azotemias secondary to 
these lesions and the problem of azotemias of cerebral origin 
which are designated as central azotemias. Summarizing their 
observations, they say that following intoxication with illuminat- 
ing gas the woman presented lesions of the central nervous 
system and a severe azotemia, without edema or hypertension. 
The azotemia of this patient is secondary to the cerebral lesions 
that are caused by the intoxication. The azotemias which are 
observed in the course of disorders of the nervous system are 
not, as a rule, accompanied by a nephritis but by disturbances 
in the renal function as well as by intense proteinic disintegra- 
tion. Exceptionally there may develop, following a nervous 
lesion, a true nephritis which is cured when the primary cause, 
the nervous disturbance, disappears. In the presence of a ner- 
vous disorder in a patient with azotemia, it should not be always 
affirmed that the lesion of the brain is necessarily secondary to 
that of the kidneys but it should be taken into account that 
there is a possibility of an azotemia of central origin with or 
without nephritis. 5 


Archivio Italiano di Anatomia, Bologna 
10: 123-222 (June) 1939. Partial Index 
Adeno-Epithelioma of Sweat Glands Developing Into Melanoblastoma. 
N. Maggi.—p. 150. 
*Syphilis of Cardiovascular System. M. Venzoni.—p. 171. 
Aneurysms, Cysts and Secondary Tumors of Thoracic Duct. M. Sindoni. 

—p. 211. 

Syphilis of Cardiovascular System.—Venzoni reports the 
results of work done for the last ten years in the dissecting 
room of the Institute of Anatomy and Pathology of the Hos- 
pital of Venice on syphilis of the cardiovascular system. In a 
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total number of 9,807 necropsies which the author carried out 
he found that syphilitic aortitis was present in 199 cases. Of 
these, 164 were cadavers of men and thirty-five of women. The 
age of the patients at death was between 35 and 80. The 
syphilitic lesion involved the thoracic and lumbar segments of 
the aorta in 104 cases and the arch in sixty-four cases. Arterio- 
sclerosis coexisted in eighty cases. In fifty-seven cases there 
was aneurysm, which was located at the arch in thirty-six 
cases. Aortic insufficiency existed in fifty-seven cases (as shown 
by the results of the hydraulic test and by the degree of hyper- 
trophy of the heart). There was coronary stenosis (of one or 
both coronary arteries) in 105 cases, coronary sclerosis (with 
calcification and diminution of the lumen of the vessels) in thirty 
cases, productive sigmoiditis in thirty-one cases and nonrheu- 
matic endarteritis in twelve cases. Sudden death had taken 
place in thirty-nine, in which it was found that stenosis of 
the coronary arteries (sixteen cases), aortic insufficiency (four) 
or coronary stenosis in association with valvular insufficiency 
(eleven) existed. The microscopic picture of vascular syphilis 
depends on the extension of the lesion. In the aorta and large 
vessels the histologic aspects show predominance of mesarteritis, 
inflammation, acute hyperplasia, infiltration, dissociation and 
destruction of the walls and infiltration and hyperplasia of the 
intima. In vessels which do not directly bifurcate from the 
aorta, mesarteritis diminishes and periarteritis and endarteritis 
persist. Endarteritis is marked at the points of bifurcation of 
the coronary and carotid arteries. Arteriosclerosis is frequently 
associated with cardiovascular syphilis but it has no role in the 
selective location of syphilis. However, cardiovascular syphilis 
favors the local development of arteriosclerosis. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
60: 439-460 (May 7) 1939 
*Roentgen Treatment of Pulmonary Metastases of Sarcoma. A. Gregori. 

—p. 439. 

Roentgen Treatment of Pulmonary Metastases of 
Sarcoma.—<According to Gregori, sarcoma and sarcomatous 
metastases of the internal organs (those of the lung being 
included) can be controlled up to production of clinical recovery 
of the patients by administering large doses of x-rays. Almost 
all forms of sarcoma, including hypernephroma, may produce 
metastases to the lung. During the last ten years the author 
gave the treatment to thirty patients who were suffering from 
pulmonary metastases from sarcoma. The nature of the primary 
tumor was verified in all cases by microscopic study either of 
the tumor which was removed during a surgical operation or of 
tumoral tissues that were taken for biopsy. In the majority 
of the cases the treatment controlled the metastases. The span 
of life after the roentgen treatment varied between six months 
(fourteen cases) and four years (ten cases). In six cases com- 
plete disappearance of the pulmonary metastases and clinical 
recovery was obtained. The four patients who had solitary 
large metastases of the lung are living and in good health within 
five and ten years after administration of the treatment. One 
of the two patients who had bilateral multiple metastases is 
living up to the present (five years after the treatment) in good 
health. The other one died five years after treatment. The 
technic followed by the author is intermediate between Pfahler’s 
roentgen saturation and Coutard’s fractional irradiations, which 
are administered over a long period. In the treatment of sar- 
comatous pulmonary metastases one cannot give fixed standards, 
as it varies with the seat and size of the metastases. The 
irradiations have to be given only over the tumor in such a 
manner as having the irradiating beam acting as a bistoury on 
the tumor without striking normal tissues around it. When the 
metastases are alone, the irradiations are given through three 
ports of entry, at the dose of 250 roentgens for each treatment. 
Only one field is irradiated at a time. A normal cycle of treat- 
ments lasts between four and six weeks. In a few cases admin- 


istration of a second cycle is indicated. As a rule the pulmonary 
metastases entirely disappear after one or two cycles of treat- 
ment and the patients obtain a lasting clinical recovery, which 
is shown by the general improvement of the patient, the pro- 
longation of life and the absence of x-ray signs of the preexisting 
metastases in the lung. 


Jour. AMA 
Sepr, 2, 1939 


Revista de Medicina y Cirugia de la Habana, Hava, 
44: 297-352 (June 30) 1939 

Problem of Pancreatitis. A. Rodriguez-Olleros.—p. 297. 

*Treatment of Pyothorax in Course of Artificial Pneumothorax. J. Gargis, 

Bengochea.—p. 331. 

Treatment of Pyothorax.—Garcia-Bengochea reports th 
results of various treatments which he carried on in twenty 
cases of pyothorax in the course of artificial pneumothoray 
There were sixteen cases of pleuropulmonary perforation. Early 
pleurotomy with the smallest incision was done in seventeey 
cases (which included the sixteen cases in which pleuropyi. 
monary perforation existed). In the group of four cases jy 
which pleuropulmonary perforation did not exist, treatmen 
consisted in partial thoracoplasty, pleural lavages in association 
with pleural aspiration, punctures for evacuation of the flyid 
and, in one case, late pleurotomy. Thoracoplasty was done yp 
nine cases in the whole group, with six recoveries. Seyey 
patients in the whole group died from rapid bilateralization 9 
pulmonary tuberculosis, notwithstanding the fact that early 
drainage was resorted to. Two patients improved and the cop. 
dition of two patients did not change. The author conclude 
that the results of any of the various methods which are used 
in the treatment of pyothorax in the course of artificial pneumo. 
thorax largely depend on the selection of the method in relation 
to the clinical form of the disease. Lavages of the pleurae giv 
more satisfactory results than pleurotomy with the smallest 
incision, when they are done early at the development of the 
disease, by the proper technic and only in cases in which pleuro- 
pulmonary perforation has not occurred and pachypleuritis an 
peripleuritis have not developed. Pleurotomy is indicated in 
nonsepticemic forms of pulmonary tuberculosis in evolution an¢, 
as an operation of emergency, in pleuropulmonary perforation 
and in hypertoxic pleurisy. Pleural aspiration is of value in 
malignant pyothorax, provided pleuropulmonary perforation or 
tuberculous pulmonary lesions in evolutign do not exist. When 
the operation is done according to proper indications, the sup- 
purating surface of the pleura is reduced and the lung is reex- 
panded. If the operation does not suffice by itself, the extension 
of the following thoracoplasty is reduced. The best treatment 
of pyothorax as a complication of artificial pneumothorax i 
to prevent it by immediate and permanent discontinuation of 
insufflations in all cases in which pneumothorax is insufficient 
during the first three months of its establishment. 


Archiv fiir Gynakologie, Berlin 
168: 709-899 (May 19) 1939. Partial ‘Index 
Behavior of Ketone Bodies, Rest Nitrogen, Lactic Acid, Chlorides and 
Alkali Reserve in Blood of Healthy Pregnant Women. H. Rossenbeck. 
—p. 709. 
seve on Atypical Pregnancy Toxicoses. H. Albers.—p. 754. 
Clinical Contribution to Hysterosalpingography. R. Bukowski.—p. 77). 
Congenital Tuberculosis. L. P. H. J. de Vink.—p. 798. 
*Occurrence of Insufficiencies of Anterior Lobe of Hypophysis Following 

Severe postpartum Hemorrhages. G. Effkemann and F. Miiller-Jager 
poe Thihiaten of Gonadotropic Hormones of Anterior Lobe ot 

Hypophysis and of Follicular Hormone. H. Winkler and A. Binder 

p. Bee. 

Insufficiencies of Anterior Hypophysis Following 
Hemorrhages.—Effkemann and Miiller-Jager point out that 
it has been reported that ischemic necroses of the anterior lobe 
of the hypophysis develop frequently after severe partum and 
postpartum hemorrhages. They also mention observations by 
Erdheim and Stumme on the gravidic hyperplasia of the 
hypophysis and then cite numerous clinical pictures indicating @ 
hypophysial disorder which are observed following childbirth. 
Since in the literature it is stated repeatedly that such disorders 
are the result of severe postpartum hemorrhages, the authors 
decided to make follow-up examinations on women in whom 
childbirth had been complicated by severe hemorrhages. They 
were able to reexamine eighty-six women who had given birt! 
during the years 1928 to 1935. They found that genital atrophy 
with hypomenorrhea, sterility and adiposity were comparatively 
frequent in these women in later life. It is probable that these 
manifestations are connected with the postpartum hemorrhag® 
Moreover, hypogalactia, emaciation and menstrual anomalies 
also showed a more than normal frequency in this material. 
The authors show that there are many factors which indica! 
that these symptoms are not caused by the postpartum hemor 





pol 
ind: 
rect 
blee 
roc’ 
if t 
inje 
mal 
In 

a d 
ove 
poie 
eryt 
of € 
eryt 
beh: 
mus 
han 
bloo 
elici 
depe 
ther 
dail 
was 
whit 
intr 
and 
case 
eryt 
case 
amo 
fres| 
subs 


For 


Pat! 
Cire 
S 
Dis: 
R 
Stas 
pern 


The 








\. M. | 
2, 1939 


avana 


. Garcia. 


rts the 
twenty 
thorax. 

Early 
venteen 
‘uropul- 
ases jn 
-atment 
OClation 
1e fluid 
done tn 

Seven 
ition of 
t early 
he Ccon- 
ncludes 
re used 
neumo- 
relation 
‘ae give 
smallest 
of the 
pleuro- 
itis and 
ated in 
ion and, 
oration 
‘alue in 
tion or 

When 
he sup- 
iS Teex- 
tension 
eatment 
orax 1s 
ition of 
ufficient 


ides and 
ssenbeck. 
Dp. 754. 
p. 773. 
“ollowing 


ler-Jager 


Lobe ot 


sinder.— 


lowing 
ut that 
ior lobe 
um and 
ions by 
of the 
-ating a 
ildbirth. 
isorders 
authors 
. whom 

They 
on birth 
atrophy 
ratively 
at these 
rrhages. 
yomalies 
naterial 
indicate 
hemor 


vorrme 113 CURRENT 


NuMBER }V 


rhages but that these hemorrhages or atony are more frequent 
-. the women with the endocrine predisposition for the afore- 
mentioned symptoms. They also reject the theory that the 
sostpartum hemorrhages contribute to the pathogenesis of endo- 
crine disturbances that are due to impairments in the hypo- 
shysialdiencephalic system. They think that women with a 
latent predisposition to such endocrine disorders are also pre- 
osed to postpartum hemorrhages. 
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Folia Haematologica, Leipzig 
62: 1-144 (No. 1) 1939. Partial Index 
Hematologic and Histologic Study of Case of Myeloid Megakaryocytic 


Hepatosplenomegaly. H. Downey and M. Nordland.—p. 1. 


Studies on Type Specific Reaction of Hematopoietic Organ Systems. 

D. Wirth and F. Kubasta.—p. 43. 

Panmyelophthisis or Myeloblastic Reaction. H. Geissler.—p. 68. 
Investigations on Behavior in Vitro of Infected Bone Marrow of Healthy 

Persons and Patients. Z. Galinowski.—p. 71. 

*Action of Injections of Fresh and Hemiolyzed Blood on Erythropoiesis. 

J]. Schernhardt.—p. 93. 

“Nonspecific Status” (According to V. Schilling) in Otorhinolaryngology. 

H. Adomeit.—p. 97. 

Phagocytosis in Cells of Various Exudates and Transsudates. L. Walk. 
Ries. Investigations on Modification of Processes in Hemolysis 

and Agglutination. V. Papilian, C. C. Velluda.and F. Antonescu- 

Mazilu—p. 133. 

Action of Fresh and Hemolyzed Blood on Erythro- 
poiesis.—Schernhardt cites reports from the literature which 
indicate that in hemorrhagic anemias with internal bleeding 
recovery is much more rapid than in those with external 
bleeding; that is, if the products of disintegration of the eryth- 
rocytes remain in the organism, recovery is more rapid. than 
if this is not the case. He further mentions investigators who 
injected hemolyzed blood into anemic patients and says. that 
many authors obtained favorable results by artificial hemolysis. 
In all these cases the erythropoietic action was the result of 
a disintegration of erythrocytes within the organism. More- 
over, roentgen rays if applied in small doses exert an erythro- 
poietic effect, but if applied in large doses they have an 
erythropenic action. In case of the small doses the destruction 
of erythrocytes on a small scale has a stimulating effect on the 
erythropoiesis. In his own studies the author investigated the 
behavior of the erythrocytes, on the one hand, in case of intra- 
muscular injection of the person’s own blood and, on the other 
hand, in case of the intravenous administration of hemolyzed 
blood. He aimed to determine to what extent the reaction 
elicited by the fresh as well as by the hemolyzed blood was 
dependent on the quantity of blood. In case of autohemo- 
therapy he experimented with injections of 2 cc. and of 20 ce. 
daily tor a period of ten days. 2 





In the cases in which 2 ce. 
was given daily he observed erythropoiesis; in the cases in 
which he administered 20 cc. he observed erythropenia. The 
intravenous injections of hemolyzed blood he made with 2 cc. 
and 15 cc., respectively, for three days. He observed that in 
case of the administration of the large doses the number of 
erythrocytes decreased by from 600,000 to 800,000, whereas in 
case of the small doses they increased by about the same 
amount. The author emphasizes that neither in case of the 
iresh nor in case of the hemolyzed blood is the effect due to 
substitution but rather to stimulation of the erythropoiesis. 


Fortschritte a. d. Gebiete der Réntgenstrahlen, Leipzig 
59: 401-508 (May) 1939 


Determination and Diagnostic Value of Positional Changes of Shadow 
OF Pineal Body in Lateral Roentgenogram. M. de Crinis and W. 
Riisken.—p, 401. 

Roentgenologic Examinations in Hematemesis and Melena. J. Bicker. 
—p. 407, 

aputestinal Aspects of Nontropical Sprue. F. Kuhlmann.—p. 416. 
\oentgenologic Observations in Cardiac Pulmonary Stasis, Particularly 
Chronic Conditions. A. Gross and P. Miiller. p. 428. 


Value of Tomographic Method for Clarification of Tuberculous Processes 
in Apical Region and Upper Lobes. W. Kremer and H. Offergeld. 
—p. 440, 

» - . . ° . r S$ 

Pathology of Cranial Basis in Roentgenogram. W. Loepp.—p. 451. 


Circulators Disturbances in Brain Caused by Vascular Diseases and 
Space-Limiting Processes in Arteriographic Visualization. W. Lohr. 
Pp. 474 

Dissecting 


R. Kienbéck.—p. 494. 


Roentgenologic Observations in Cardiac Pulmonary 
tasis.—Gross and Miiller demonstrate that the roentgenogram 
permits an estimation of the functional capacity of the heart. 
The outline of the heart gives information about the nature of 


Aneurysm of Aorta. 
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the existing cardiac defect, whether it is mitral or aortic, 
whether due to hypertension or to emphysema. The outline 
and size of the heart, however, are not necessarily a measure of 
its functional capacity; in order to estimate this the hilus, the 
vessels and the appearance of the lung must be examined simul- 
taneously. Enlargement of the hilus over 13 mm. with simul- 
taneous enlargement of the vessels and, under certain conditions, 
of the pulmonary arch vindicates the existence of stasis in the 
pulmonary circulation; that is, it signifies beginning cardiac 
insufficiency. The type of branching of the vascular system is 
of importance for the course of the pulmonary stasis. Anatomi- 
cally verified roentgenologic studies revealed that two types of 
branching predominate, the tree type and the shrub type, which 
may be combined in a mixed type. These various types show 
a different behavior in the presence of cardiac stasis. In the 
presence of the tree type of branching, stasis develops late and 
is of a mild degree because the vessels, owing to their width 
and expansibility, safeguard good canalization and drainage. 
However, in cases of the shrub type stasis begins early. In 
the course of stasis there first develops an acute engorgement, 
which appears either as a-diffuse veiling of the entire lung, 
recognizable by the uniform turbidity and the blurred outline, 
or it is more superficial in the median and lower fields of the 
lung or more focus-like, as near the hilus, at vascular bifur- 
cations, around pleural indurations, foci of hemosiderin and 
proliferations of connective tissue. Chronic pulmonary stasis 
develops gradually from acute cardiac stasis or from repeated 
acute exacerbations of stasis. The deposits of hemosiderin and 
the connective tissue appear in the roentgenogram as more or 
less nodular foci, which are located chiefly in the middle and 
lower fields of the lung. Repeated roentgenograms in the course 
of the years reveal that these foci gradually increase in size 
and density, and finally metaplasia into bone tissue may take 
place. 
Problemy Tuberkuleza, Moscow 
Pp. 1-187 (No. 1) 1939. Partial Index 

Differential Diagnosis of Primary and Secondary Infiltrations in Child 

hood. M. P. Pokhitonova and K. V. Pomeltsov.—pi 8. 

Age Variations of Clinical Forms. of. Pulmonary Tuberculosis in Children 

and Adotescents. M. I. Bernshteyn-Sorkina.—p. 24. 

*Effect of BCG Vaccine on Child. I. V.-Tsimbler, K..P. Berkos,; A. E 

Gurevich and E. P.. Shraiber.—p. 33. 

Observations on Allergic Reactions Following BCG Revaccination: I. M 

Fertik.—p. 44. 

Effect of BCG Vaccine in Children.—Tsimbler and his 
associates studied the effects of Calmette vaccine on seventy- 
four children of ages ranging from 1 month to 3 years. The 
observations were carried out in a closed institution (home for 
infants) permitting systematic observations and rigid exclusion 
of all sources of exposure to tuberculosis. All the children in 
the institute were submitted to the Pirquet and Mantoux tests 
and to a clinical and x-ray examination. Stomach washings 
of the children to be given the vaccine were injected into guinea 
pigs. Some of the children received the vaccine by mouth in 
doses of 2 cc. (0.01 Gm. of the culture) every other day for 
three doses. Others were given injections of the vaccine either 
in a single dose of 0.04 mg. or of 0.02 to 0.01 mg. either in 
one dose or in fractional doses. The feces of the children given 
the vaccine orally were found to contain numerous BCG bacilli 
up to the eighth day. The authors did not find any deviation 
from the normal or any manifestation of a general reaction such 
as a rise in temperature or a gastrointestinal upset in any of 
the vaccinated children. The blood picture during the first to 
the ninth day showed in some an increase in the histomonocytic 
group, in others an increase in the neutrophils at the expense 
of the segmented leukocytes, and in still others no change. 
Cervical adenopathy was noted in a number of children, both 
those given vaccine and those not given vaccine, but this prob- 
ably was due to an infection of the throat and the skin. Sys- 
tematic monthly Pirquet tests proved to be invariably negative 
in the children given vaccine. On the other hand, the intra- 
dermal Mantoux test was positive in 72 per cent. This reaction 
may become weaker, disappear or remain constant but it is 
never accompanied by the development of a pronounced tuber- 
culin allergy (Pirquet). No difference was noted in the reac- 
tivity of the two groups to the Mantoux test. Interpretation 
of roentgenologic studies presented great difficulties in distin- 
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guishing between signs due to grip infections and those caused 
by the vaccine. Such roentgenologic signs as were considered 
to be due to the effect of the vaccine were characterized by the 
enlargement of the peritracheal lymph nodes on the right side. 
The authors conclude that the differentiation between an infec- 
tion with virulent bacilli and the syndrome produced by BCG 
vaccine (the bécégitis of the French authors) is difficult but 
possible on the basis of the development of a characteristic 
tuberculin allergy and the reversible roentgenologic signs which 
reflect a certain virulence, rather than pathogenicity, of BCG. 
The tuberculin allergy is manifested by an intradermal reaction 
and the absence of dermal reaction. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
83: 2577-2712 (June 3) 1939 
Avoidance of Dangers During Insulin Shock Therapy. J. P. de Smet. 
— 2 5 
nimtail of Creatinine and Creatine. E. C. Noyons.—p. 2595. 
Treatment of Epilepsy with Ketogenic Diet. A. Verjaal.—p. 2602. 
*Treatment of Patients with Molar Pregnancy. J. A. Stroink.—p. 2608. 
Cholesteatoma of Pia Mater: Two Cases. G. P. Frets.—p. 2615. 
Treatment in Molar Pregnancy.—Stroink reports observa- 
tions in thirty-five cases of molar pregnancy and twelve cases 
of chorionepithelioma. Of the thirty-five patients with molar 
pregnancy, twenty-eight were admitted to the clinic before 
expulsion of the mole and seven thereafter. The treatment 
employed for molar pregnancy at the author’s clinic was gener- 
ally conservative; that is, in twenty-four of the twenty-eight 
cases an expectant attitude was assumed. In two of these, 
8.3 per cent, chorionepithelioma developed. This percentage is 
not higher than the average reported in the literature after 
molar pregnancy. In the cases in which chorionepithelioma 
developed, it readily yielded to treatment. Chorionepithelioma 
could be diagnosed early by means of curettage and the repeated 
control of the urine by means of the Aschheim-Zondek reaction. 
Regarding the therapy of chorionepithelioma, the author says 
that, in addition to surgical treatment, roentgen therapy is 
helpful. Roentgen therapy alone can be employed only if the 
tumor is not too large. When the tumor is already quite large, 
surgical treatment is also necessary; metastases yield rapidly 
to roentgen rays. Thus the prognosis of chorionepithelioma 
after molar pregnancy is much improved. However, in the 
cases in which chorionepithelioma developed after abortion or 
normal pregnancy the prognosis was much less favorable because 
the diagnosis was made too late. 


Acta Medica Scandinavica, Stockholm 
100: 159-483 (June 14) 1939. Partial Index 

Studies on the Subjective Effects of the Cephalotropic Amines in. Man. 
E. Jacobsen and A. Wollstein.—p. 159. 

*Pellagra: Hypersensitivity to Insulin in Patients with Pellagra. F. 
Mainzer.—p. 208. 

Pellagra: Blood Sugar Curve of Patients with Pellagra after Oral 
Administration of Dextrose and Subcutaneous Administration of 
Epinephrine. F. Mainzer.—p. 231. 

Variations in Phosphatase Content of Plasma in Different Ages. E. 
Vermehren.—p. 244. 

Morphology of Auricular Electrocardiogram: Right and Left Hyper- 
functional Types of Auricular Electrocardiogram. L. Hahn and R. 
Langendorf.—p. 279. 

Rheumatic Periostitis in Roentgen Representation: Clinical Character- 
istics and Course of the Disease. P. A. Tepper and G. E. Haspekov. 
—p. 296. 

Less Common Causes of Heart Disease: Heart Disease of Unusual or 
Unknown Origin I. B. von Bonsdorff.—p. 320. 

*Neurogenic Heart Lesions: Heart Disease of Unusual or Unknown 
Origin II. B. von Bonsdorff.—p. 352. 


Hypersensitivity to Insulin in Patients with Pellagra. 
—Mainzer directs attention to the fact that pellagra and Addi- 
son’s disease have many factors in common and that, in many 
cases of pellagra, anatomic lesions of the adrenal cortex are 
demonstrable. Whereas studies have been made on the role 
of the adrenocortical hormone in the resorption of fat and on 
the relation between vitamin Bz and the adrenocortical hor- 
mone, little attention has so far been given to the functional 
disturbance of the adrenals in relation to the behavior of the 
carbohydrate metabolism in pellagra. The author observed 
twenty-one patients with pellagra during the years from 1936 
to 1938 and in sixteen of them he studied the behavior of 
the blood sugar curve following the subcutaneous administra- 
tion of 5 units of insulin. He observed an abnormally severe 
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reaction, that is, there was an unusually deep and prolonged 
decrease of the blood sugar; moreover, observations for , 
period of five hours revealed that the subsequent clevation 
was retarded or completely missing. In several cases this 
small quantity of insulin produced severe hypoglycemic shocks 
and in one the disturbances lasted several days. This abnormal 
reaction persisted even after clinical improvement or cure of 
the pellagra. Thus it can be ruled out that the manifestation 
is caused by the previous malnutrition of the patient and jt 
seems unlikely that a connection exists with a deficiency jp 
the vitamin B complex. The persistence of the pathologic 
reaction after the disappearance of the signs of pellagra under 
suitable nutritional therapy makes such connections impossible. 
Involvement of the liver, of the anterior lobe of the hypophysis 
or of the thyroid seem improbable, in view of the observations, 
However, all clinical and pathologic anatomic factors indicate 
that a functional failure of the adrenals, which are impaired 
in patients with pellagra, is the cause of the hypersensitivity 
to insulin. Since the hormone of the adrenal cortex js jndis- 
pensable for the resorption of a large number of substances, 
it becomes understandable that an impairment of the adrenals 
for the resorption of the pellagra protective factor (nicotinic 
acid-amide) leads to a vicious circle, which is the cause of 
the clinical relapses and of the incurability of advanced cases 
by exclusive dietetic therapy. It remains undecided whether 
a functional weakness of the adrenals represents a factor in 
the constitutional susceptibility for pellagra. 


Neurogenic Heart Lesions.—Von Bonsdorff discusses the 
myopathies and neuromuscular disturbances, diseases of the 
peripheral nerves, diseases of the spinal cord and medulla 
oblongata and diseases of the brain. His observations indicate 
that heart changes are often observed in connection with ner- 
vous diseases, especially those involving the gray matter. 
Lesions in the gastrointestinal tract, especially peptic ulcers, 
can in many cases be traced to the autonomic nervous system, 
as was pointed out by von Bergmann and his associates. More- 
over, Cushing observed cases of perforating ulcers in cases of 
brain tumor and relates them to a central increase in the 
tonus of the vagus and says that the same causes give rise 
to extensive gastric malacias, which are often observed in 
disorders of the brain. The neurogenic heart lesions can be 
regarded as a phenomenon parallel to these gastrointestinal 
disorders. In some of the cases reported by the author, lesions 
were observed in both the heart and the gastrointestinal tract. 
Regarding the morphologic nature of the neurogenic heart 
lesions, the author says that subendocardial hemorrhages, 
preferably localized in the ramifications of the conduction sys- 
tem in the intraventricular septum, seem to be typical of these 
conditions. They have been observed with increased brain 
pressure, with processes which affect the cervical portion of 
the vagus, with epilepsy and with encephalitis, eclampsia and 
paralysis agitans. Subendocardial hemorrhages can be pro- 
duced experimentally by stimulating the cervical vagus or by 
administering parasympatheticomimetic substances. Regressive 
changes in the muscle fibers, consisting of hyaline and fatty 
degeneration, vacuolization and finally disappearance of the 
nuclei and fibrils have been observed in poliomyelitis, brain 
tumors, Friedreich’s ataxia and so on. They often appear 1 
scattered foci and may be combined with subendocardial hen- 
orrhages and interstitial increase of cells. Observations 
animal experiments favor the opinion that such changes call 
really arise neurogenically and that therefore there need be 
no question of chance coincidence of lesions of infectious of 
atherosclerotic origin. Both experimental and clinical expert 
ence indicate that occlusion of branches of the coronary 
arteries accompanied by myocardial functions can be due to 
neurogenic causes. It is not possible to state definitely 1 
which manner the harmful nervous impulses attack the heart, 
but it appears that it is most frequently a question of abnor- 
mally strong stimulation of the inhibiting vagal nerves oF af 
an increased activity of the parasympatheticomimetic humoral 
factors. Regarding the clinical importance of neurogenic heart 
disease, the author says that the neurogenic cardiac injuries 
are usually terminal phenomena. They might help explain many 
cases of unexpected “heart deaths.” 
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